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evidence of the outstand- 
ing value of Cardophylin 
in producing vasodilatation. 
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is manifested in an 
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Volume I Now -Ready 


ATLAS OF 
HUMAN ANATOMY 


by 
M. W. WOERDEMAN, M_LD., F.R.N.A.S. 


Professor of Anatomy and Embryology, Director of the Department 
of Anatomy in the University of Amsterdam. 


This work is a complete standard anatomical guide, showing not only the figures of systematic 
anatomy, but also drawings of regional anatomy. For the first time all visible details are 
accurately reproduced, conforming to nature in all respects. 

Volume I embraces the entire locomotor apparatus and combines osteology, arthrology and 
myology, and Volume II, now in preparation, deals with the digestive system, the respiratory 
organs and organs of the urogenital system, with special attention to the anatomy of teeth 
and dentition. Each Volume is complete in itself, containing a separate Index. 


In the interests of clarity, illustrations are reproduced where necessary in colour. 
In Two Volumes: Volume I just published, Volume II ready shortly. 
Price per volume: £3 3s., by post 1s. 6d. extra. 


BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 


HENRY KIMPTON’S PUBLICATIONS 
‘ 
ESSENTIALS OF OBSTETRICAL AND THE ADRENAL GLAND 
GYNECOLOGICAL PATHOLOGY By FRANK A. HARTMAN, Pb.D., and 
By and K. A. BROWNELL, Ph.D. 
Second Edition Royal Octavo 357 Pages 300 Illustrations Cloth | Octave 
Price 60s. net 
DIETETICS FOR THE CLINICIAN ARTHRITIS AND ALLIED CONDITIONS 
By MILTON A. BRIDGES, M.D. By BERNARD I. COMROE, M.D. 
Fifth Edition, thoroughly Revised Royal Octavo 898 Pages Cloth | Fourth Edition thoroughly Revised Royal Octavo 
Price 60s. net 1108 Pages with 370 Illustrations Cloth Price 80s. net 
APPLIED ANATOMY AND KINESIOLOGY ELECTROTHERAPY AND LIGHT THERAPY 
By W. B. BOWEN, M.S. By RICHARD KOVACS, M.D. 
Sixth Edition Royal Octavo 390Pages 234 Illustrations Cloth | Sixth Edition Royal Octavo 739 Pages 368 Illustrations 
Price 33s. net (postage 9d.) Price 70s. net 
DISEASES OF CHILDREN’S EYES AN ATLAS OF AMPUTATIONS 
By JAMES HAMILTON DOGGART, ™.D., FR.C.S. By DONALD B. SLOCUM, M.D., M.S. 
Royal Octavo 304 Pages with 210 Illustrations, including 32 Coloured | Demy Quarto 562 Pages with 564 Illustrations Cloth 
Plates Cloth _— Price 42s. net Price £7 net 
A DESCRIPTIVE ATLAS OF RADIOGRAPHS SURGICAL TECHNIQUE 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S. (Ed.) . By A. V PARTIPILO, M.D., F.A.C.S. 
Seventh Edition Crown Quarto 640 Pages with 980 Mustrations Fourth Edition Large -. 676 Pages 541 Illustrations Cloth 
: Cloth _ Price 50s. net Price 75s. net 
25 Bloomsbury Way HENRY KIMPTON London, W.C.1 
Medical Book Department of Hirschfeld Brothers Ltd, 
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Published by SAUNDERS 


Friedberg’s Diseases of the Heart 


This new book gives more facts and more up-to-date information on the heart than can 
be found in any other book available today. The approach is from the point of view of 
pathological physiology ; and the more commonly encountered disorders are accorded 
special emphasis throughout. There are 10 chapters on heart failure and shock, 8 chapters 
on coronary diseases and disturbances of blood supply to the heart, and 3 chapters on 
rheumatic fever and rheumatic heart disease. The’very latest treatment. are included. 


By CHARLES K. FRIEDBERG, M.D. 1081 pages, illustrated, 57s. 6d. 


other new books 


Levine & Harvey’s CLINICAL AUSCULTATION OF THE HEART. 
Berens’ THE EYE AND ITS DISEASES. A new second edition. 
Hauser’s DISEASES OF THE FOOT. A new second edition. * 


Well’s CLINICAL PATHOLOGY—Application and Interpretation. 
Custer’s ATLAS OF THE BLOOD AND BONE MARROW. 


Wolff's ELECTROCARDIOGRAPHY—Fundamentals and Clinical Application. 


Sunderman & Boerner’s NORMAL VALUES IN CLINICAL MEDICINE. 


(Prices quoted apply only to United Kingdom and Eire) 


W. B. SAUNDERS COMPANY lLtd., 7, Grape Street, London, W.C.2 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydrexide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
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MODERN HOSPITAL 
PLANNING 


@ This small unit, neat and compact, is all that need be 
seen or heard of the oxygen supply to a hospital ward. 


THE BRITISH OXYGEN COMPANY LTD 
WEMBLEY MIDDLESEX - RUSHOLME MANCHESTER 


Incorporating Coxeter & Son Ltd. and A. Charlies King Ltd. 
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or promoting 


frequently presents 
a problem which cannot be 

effectively and safely solved by 

recourse to the use of hypnotics. 


In these circumstances ‘ Ovaitine’ 
will often induce natural, restful 
sleep. This effect is especially valu- 
able when sleeplessness results from 
dyspepsia or neurasthenia. Because 
‘Ovaltine’ is so readily assimilated 
and metabolized, its use encourages 
sleep which remains undisturbed 
overnight. 


‘QOvaltine’ prepared from highest 
quality natural foods, provides im- 
portant “ proximate principles ’”’ and 
vitamins ; delightful to taste, it is 
equally appreciated by children and 
adults. 


A. WANDER LTD., Manufacturing Chemists, 42, Upper Grosvenor Street, Grosvenor Square, London W.1. 
Laboratories, Farms and Factory: King’s Langley, Herts 
M335 
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BACTERIOLOGICAL TESTS ON 


New Type of Skin Balm 
“A superior preparation” 


A bacteriological investigation of the ‘“‘ in vitro ” bacterio- 
static activity of Valderma Antiseptic Balm has been made. 
These tests, made by the ‘“‘ Agar Plate ” method, compared 
Valderma with a number of proprietary ointments, particu- 
larly those containing 6% of a sulphonamide ina paraffin base, 
and 5% sulphathiazole in a paraffin base. The report states: 

“ Valderma Antiseptic Balm exerted the most consistent 
bacteriostatic effect of all the preparations tested. 


**From the ‘in vitro’ experiments it was clearly evident 
that owing to the effectiveness of the two bacteriostatic 
agents, and the ideal nature of the oil-in-water base employed 
in Valderma Antiseptic Balm, optimum conditions had been 
created which made this preparation superior to any other 
examined.” 

The organisms used for these tests were Staph. aureus, 
Staph. albus, Strep. viridans, B. coli, and B. megatherium. 
Doctors who are interested can obtain complete data from 
Valderma Laboratories, Research Division La, 17, Berners 
Street, London, W.1. 


Valderma 


eil-in-water emulsion base 


Why 
in beptic Weer 


is being prescribed 
* in the treatment of Peptic Ulcer because 
controlled clinical tests have clearly 
indicated that natural vitamin C, in the 
- disappearance of s' toms an -ray 
of ulcer. "Detailed information 
on this work will be gladly sent to 
physicians. 
Ribena is the pure undiluted juice of 
a ripe blackcurrants with sugar, in the 
a delicious syrup. Being freed 
rs all cellular structure of the fruit, it 
will not upset the most delicate stomach. 
It is anny ee rich in natural vitamin C 
(not less than 20 mgm. per fluid ounce) 
and associated factors. 


Wong BLACKCURRANT SYRUP 


NiGKA) 


H.W. CARTER & CO., Led. (Dept 5.B ) 

The Royal Forest Factory, Coleford, Gios. 

Eire.—Inquiries should be addressed to Proprietaries (Eire) a 
17/22, Parkgate Street, Dublin. 


ENERGY 


Dietary fats, besides providing 
more than twice as much energy 
as any other food, are essential 
to proper and efficient 
assimilation and digestion of the 
whole diet. 


COD LIVER OIL 


The long chain unsaturated 

fats of cod liver oil are of special 
biological value and are not 
readily provided from any other 
dietary source. 


SEVENSEAS 


is Cod Liver Oil in its purest 

and freshest form. Extracted 

at sea from fresh livers it 
presents both the unsaturated 
fats and nature’s fat-soluble 
vitamins in ideal combination 
for-nutritional needs. SevenSeaS 
is a simple and most economical 
prescription. 


British Cod Liver Oils (Hull & Grimsby) Ltd. 
St. Andrew’s Dock, Hull. 
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AN ADVANCE 


IN PENICILLIN THERAPY ~ 


‘AVLOPROCIL 


TRADE MARK 


PROCAINE PENICILLIN G OILY INJECTION 


(with 2% Aluminium Stearate) 


‘Avloprocil’ contains the procaine salt of crystalline penicillin in oily 
suspension (300,000 units of penicillin per c.c.) and offers important advantages 
to both doctor and patient :— 
Therapeutic blood levels of penicillin maintained for 36-48 hours or longer 
Effective penicillin therapy achieved with a single daily injection 


Administration comparatively free from irritation and pain 
10 c.c. vials, singly and in boxes of 5. 


Literature and further information available, on request,.from your nearest I,C.I, Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED if 
A subsidiary company of Imperial Chemical Industries Limited : 
WILMSLOW, MANCHESTER 


P.A.S. 
for 


AMBULATORY TREATMENT 
of 
PULMONARY TUBERCULOSIS 


P.A.S. (Para-Aminosalicylic Acid) is being increasingly used-.in the 
treatment of Tuberculosis in ambulant patients awaiting admission to 
Sanatoria. Since solutions of Sodium P.A.S. should be freshly prepared, 
this necessitates frequent visits by the patients to the Pharmacist. 
Accordingly, we now supply cartons of 48 packets each containing 3 gm. 
P.A S. as Sodium Salt ; the contents of each packet are dissolved in water 
by the patients themselves, the solution being taken at prescribed intervals. 


Powder Ampoules Tablets Packets 
Sodium P.A.S. 20% Solution 0.3 gm. 3 gm. 
100, 250, 500 Boxes of 5 x 5 cc, 100, 250 Cartons of 
and 1,000 gm. Boxes of 5 x 10 c.c. and 1,000 48 


Detailed literature available on request 

WARD, BLENKINSOP & COMPANY, LTD. 
6 HENRIETTA. PLACE, LONDON, W.1. 

Telephone : LANgham 3185. Telegrams : Duochem, Wesdo, London. — 
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penicillin BY MOUTH 


200,000 units per tablet 


Absorption of penicillin given by mouth varies greatly from patient to patient. Soa high 
content of the purest penicillin is included in the new Penicillin Oral Tablets Glaxo— 
200,000 units of crystalline sodium penicillin G per tablet. In the average case this dose 
ensures adequate absorption of penicillin for effective systemic therapy. 

Penicillin Oral Tablets Glaxo are intended primarily for the treatment of early and 
localized infections—«ases in which treatment by mouth is clearly the most convenient, 
especially when dealing with infants and young children, 


PENICILLIN ORAL TABLETS Glaxo 


to potent penicillin therapy 


In tubes of ten tablets, 18/- Less usual professional discount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRom 3434 


Fundamentals 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALUDROX’” therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ ALUDROx ’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


* ALupDROX’ is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


| ‘Aludrox’ 


Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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‘PERNIVIT’ FOR CHILBLAINS 
Tablets containing Acetomenaphthone B.P. and Nicotinic Acid B.P. 


Pernivit is an effective preparation for the treatment and prevention of 
chilblains because it utilises the vasodilator properties of nicotinic acid 
and the effect of vitamin K in maintaining normal blood coagulability and 
vascular permeability. Itching and inflammation are quickly relieved. 
~ Pernivit is available in bottles of 50 and 500 tablets. 
Literature and samples will be forwarded on request. ; 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 

TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
Prvt/E/$42 
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Chemotherapy of Tuberculosis 


BRAND 


para-Acetylaminobenzaldehyde thiosemicarbazone 


SUPPLIES AVAILABLE FOR CLINICAL TRIAL PURPOSES. 


This drug, with which considerable clinical trial work has been done on 
the Continent, is now available in tablets of 50 mg, 


1, Domagk, G., Behnisch, R., Mietzsch, F., 4. Levaditi,C. Pr. méd, 1949, 57, 519. 


Schmidt, H. Naturwiss. 1946, /0, 315. 5. Domagk, G. Amer. Rev. Tuberc, 1950, 


2. Behnisch, R., Mietzsch, F., Schmidt, H. 


, 6. Mertens, A., Bunge, R. Amer. Rev. Tuberc: 
Angew. Chem. 1948, 5, 113 1950, 61,20 


3. Behnisch, R., Mietzsch, F., Schmidt, H. 7 Hinshaw, H. C., McDermott, W. Amer. 
Amer. Rev: Tuberc, 1950, 6/, 1. Rev: Tuberc, 1950, 6/, 145. 


Manufactured and Distributed for 
THERAPAS LIMITED 


by 
HERTS PHARMACEUTICALS LTD & BRITISH CHEMICALS & BIOLOGICALS LTD 
Welwyn Garden City, England Loughborough, England 
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| will 


In the treatment of certain forms of tuberculosis a recent 


trial‘... . has demonstrated unequivocally that the combination of 
P.A.S. with Streptomycin 
considerably reduces the risk of development of streptomycin-resistant strains 
of tubercle bacilli...’’* 


* Preliminary statement by the Medical Research Council, Lancet, 1949, #4, 1237. 


‘PARAMISAN SODIUM’ 


TRADE MARK 
SODIUM SALT OF 
para-AMINOSALICYLIC ACID 


POWDER - - - - for oraland general use 


SUGAR-COATED GRANULES - - for oral use 
SUGAR-COATED TABLETS (0.33g.) for oral use | 


STERILE 20% SOLUTION - - for local injection 
Manufactured and distributed for 

THERAPAS LIMITED 
HERTS PHARMACEUTICALS LTD. 


and BRITISH CHEMICALS & BIOLOGICALS LTD. 
Welwyn Garden City, England Loughborough, England 
from whom full literature and prices can be obtained 
Ther Limited is a Company formed jointly by Herts Pharmaceuticals Ltd. and British Chemicals & Biologi 
the in the field of chemotherapeutic agents relating to M.49 
12 
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Announcing 


a penicillin-vasoconstrictor combination 


: for intranasal use 


@‘Pendex’ answers the demand for an 
aqueous penicillin-vasoconstrictor for 
intranasal use. It presents, in a stable 
aqueous solution, the potent antibac- 
terial action of penicillin combined with 
the rapid and prolonged vasoconstriction 
of ‘Paredrinex’. An important advantage 
of this new form of penicillin is its 
superior stability. The value and clinical 
applications of ‘Pendex’ will be imme- 
diately apparent. Detailed information 
about this striking advance in penicillin 
therapy, will be sent on request. 
Available on prescription only in 15c.c. 
bottles with dropper. 


When prepared as directed ‘Pendez’ will contain 
for one week at room temperature, not less 
than: Calcium penicillin, 1,500 International 
Units per ml. ; ‘Paredriner’, 1 per cent.; ina 
specially buffered aqueous solution. 


he 


The ‘Pendex’ package con- 
sists of penicillin in dry state 
and a buffered aqueous solu- 
5 tion of ‘Paredrinex’—each in a 
separate container. The pharmacist has 
only to mix the two, and ‘Pender’ is 
dispensed freshly prepared and with the 
penicillin at full therapeutic potency. 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5, ENGLAND 


for Smith Kline & French International Co., owner of the trade marks ‘ Pender > and ‘ Paredrinex’ 
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dramatic 
in the 
treatment 
of the 
infected 
cervix 
and 
Vagina 


Suppression of secondary bacteria in the presence of broken- * 
down tissue is a pre-requisite to rapid healing. 

The three sulpha derivatives in TRIPLE SULFA CREAM produce 
dramatic bactericidal and bacteriostatic response; exerting maxi- 
mum individual activity at different pH levels and collectively 
maintaining this activity throughout the elevated pH range of the 
infected vagina. 

TRIPLE SULFA CREAM, aided by its Urea Peroxide component, 
eliminates necrotic tissue and accelerates healthy granulation 
without scar-tissue. ; 
POST-OPERATIVELY :—*reduces healing time by 50 per cent. 
PRE-OPERATIVELY :—provides a bacteria-free site. 


IN BACTERIAL VAGINITIS & CERVICITIS :— eliminates 
secondary bacteria, reduces leucorrhoea and odorous discharge. 


% Marbach, A. H. Am. J. Obst. & Gyn, 55:511, 1948 : 


TRIPLE SULFA CREAM :— 
Sulphathiazole 3°42% 
N’Acetylsulphanilamide 2°86% 
N’Benzoylsuiphanilamide 3°70% 

With Urea Peroxide in an absorptive 
cream base for topical application by 
means of the Ortho Applicator. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
Makers of Gynaccic ON REQUEST 
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It is now thought that the incidence of vasomotor 
rhinorrhoea (allergic coryza) is far greater than formerly 
supposed. The differential diagnosis between 
vasomotor rhinorrhoea and the common cold is extremely 
difficult and in many cases treated for the common cold the 
nasal symptoms may in fact be due to an 
allergic condition. In these cases ‘Anthisan’ 
brand mepyramine maleate frequently 
provides prompt and effective relief. 


In some patients a superimposed common cold 
may exacerbate an underlying allergic condition of the 
nasal mucous membrane. In such cases ‘Anthisan’ 
may effectively control the unpleasant congestion. 


mepyramine maleate 


SUPPLIES. Tablets: containers A p 0 tent an d sa fe 
of 25, 100 and 500 x 0.05 Gm. 


25, 100 and 500 x 0.10 Gm. antihistaminie 


Elixir: containers of 4 and 80 fl. oz. 
(each 4 c.c. (teaspoonful) contains 


0.025 Gm. mepyramine maleate) 


manufactured by 


MAY & BAKER LTD 


YW. istributors 


AND THE COMMON ‘COLD 


PHARMACEUTICAL SPECIALITIES BAKER) LID. DAGENHAM 
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GOOD HABIT . 
PARTNERS | 


With the accurate timepiece 
of science there comes, not 
more time but less leisure, 
and—all too often—more 
emotional disorders and 
functional discord, with inevitable constipation. The 
physician’s aim is always to re-establish in his patient 
the regular harmony of healthy habit patterns: 
Agarol" assists him. Phenolphthalein gives the neces- 
sary stimulation ; the hydrophilic properties of Agarol 
counter excessive absorption of moisture in the large 
bowel and rectum; the colloidal agar gel in Agarol 
supplements the natural intestinal lubricant; at the 
same time Agarol provides a highly emulsified mineral 
oil which mixes readily with the intestinal contents. 


AGAROL 


TRADE MARK REG 


14 oz. bottles available for dis- 
pensing. Not subject to Purchase 
Tax when used on Prescription. 


William R.WARNER and G,, %td.Power Road, London 4, 
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“ 


new type 


anti-histamine 


ADVANTAGES 


Low toxicity ; prolonged. action ; relative freedom 
from side effects 


DOSAGE 
From 50-100 mgm. daily (I-2 sugar-coated 


compressed products of 50 mgm.) 


PACKING 
Bottles of 25 and 500 


Further information on request 


‘Histantin’ 


di-|-(p-CHLOROBENZHYDRYL)-4-METHYLPIPERAZINE MONOHYDROCHLORIDE 


BURROUGHS WELLCOME & CO., 183-193, EUSTON ROAD, LONDON 
(The Wellcome Foundation Ltd.) 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, CHARTS, . 
ANATOMICAL MODELS, WALL DIAGRAMS, etc. 


H. K. LEWIS & Co. Ltd. 
136 GOWER STREET, LONDON, W.C.! 
(Established 1844) 


VISITORS from OVERSEAS or the 
PROVINCES, Medical Librarians, Hospital 
Officers, Research Workers, and Medical 
Students are invited to inspect the large 
selection of books, medical and scientific 
always available. 


Catalogues sent post free on request. 


FOREIGN BOOKS. Select stock. Books not 


in stock obtained under Board of Trade 


One minute from Euston Square (Gower Street) Licence. 
Titles will be quoted on request. 


College and near Hospital. Please state particular interest. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription from One Guinea Detailed Prospectus on Application 


Bi-monthly List of New Books and New Editions added to the Library is issued 
free on request. 


Every book in the Library is the latest edition. 


SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 
Large Stock of Second-hand Standard Works of all dates. A constantly 
changing stock of Medical and Scientific Literature on view, classified under 
subjects. Out-of-print and Early Medical Books a Speciality. Items 
not in Stock sought for and reported Free of Charge. Large and 
Small Collections bought. 


STATIONERY DEPARTMENT. Case-taking Systems (Cards or Sheets), 
Temperature and other Charts. Note-books, loose-leaf or bound, writing- 
pads, fountain pens, pencils, etc. 


Postal Address for all Departments :— 


H. K. LEWIS & Co. Ltd. 


136 GOWER STREET, LONDON, W.C.I 
Business hours : 9 a.m. to 5 p.m. ; Saturday to | p.m. 
Telephone: EUSton 4282 (5 lines) Telegrams: Publicavit, Westcent, London 
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BLOOD pH AND BLOOD-FLOW DURING 
MUSCULAR ACTIVITY * 


KLoTHILDE GOLLWITZER-MEIER 
M.D. Munich 


PROFESSOR OF PATHOLOGICAL PHYSIOLOGY IN THE UNIVERSITY 
OF HAMBURG 


IN spite of the numerous experiments made on isolated 
frog-muscle preparations to study the relation between 
the chemical changes of muscular contraction and their 
mechanical effects, many problems remain unsolved. 
In fact, the problems have become more complicated 
from year to year, and it might appear doubtful whether 
experiments on a more elaborate preparation, such as 
the mammalian skeletal muscle in situ, would be more 
suitable for studying this intricate relationship. Never- 
theless, attempts of this kind have been made again 
and again because such experiments offer certain 
advantages. It is possible to examine the blood flowing 
to and from the muscle. Further, the muscle remains 
under the influence of all the nervous, hormonal, and 
respiratory changes which occur in the animal and 
by affecting the vascular reactions in the muscle, adjust 
its blood-supply to its metabolic requirements. 

There is one important problem which can be studied 
under these conditions only and has never been satis- 
factorily settled—i.e., the relation between blood pH 
and the blood-flow in an active muscle. Our experi- 
ments are concerned with this question and the results 
show conclusively that the blood pH is not the sole or 
even the main factor responsible for the vascular reactions 
occurring in a muscle in situ during and after muscular 
activity. 

Our experiments were made on the dog’s gastroc- 
nemius muscle in situ with its normal circulation intact, 
but with every branch of the femoral artery and vein 
not going to, or coming from, the gastrocnemius care- 
fully tied so that the blood in the femoral vein could 
be regarded as coming from the gastrocnemius only. 
The dogs were anesthetised with chloralose and 
heparinised. The peripheral end of the cut “sciatic 
nerve was stimulated electrically with alternating current 
from a Philips “‘ Schwebungs-Oscillator”’ with a phase 
frequency of 100 hertz per sec. Submaximal contractions 
were obtained with a current intensity of 0-5-1 mA. 


* Lecture given at King’s College, London, on May 18, 1949. 


ELECTROMETER 
GALVANOMETER 
GLASS ELECTRODE 
CONTACT 
ELECTRODE 


Fig. |—Arrangement for continuous measurement of pH, venous 
outflow, and oxygen consumption: 1, femoral vein, tied off at 2; 
3, gastrocnemius muscle ; 4, earthed brass tube ; 5, glass electrode ; 
6, oxygen cell; 7, hot-wire arrangement. 


6601 


Two different groups of experiments were performed. 
In the first group the nerve was stimulated for a single 
period of 2-60 sec. to produce avsingle tetanic contraction. 
In the second group the nerve was stimulated every other 
second for 3-8 minutes to,produce a series of rhythmic 
tetanic contractions. The results of the two groups of 
experiments will be discussed separately. 


METHOD FOR CONTINUOUS MEASUREMENT OF BLOOD pH 
IN THE LIVING ANIMAL 


The experiments required continuous measurements 
of the blood pH in the living animal. The general 
arrangement and the special features of the method 
used can be seen from fig. 1. The pH had to be taken’ 
outside the animal body. For this purpose a short 
loop consisting of glass, brass, and rubber parts was 
inserted into the two ends of the divided femoral vein. 
The blood pH was taken from the inside of this loop 
with a glass electrode connected to a valve electrometer 
and registered with a Ruhstrat-Géttingen galvanometer. 
The blood had to be earthed before entering the part 
of the loop containing the glass electrode; this was 


2 SEC. A 5 SEC. B 10 SEC. c 
2 4 
ub 1 1 1 4 1 L 1 
0 20 40 0 20 40 60 0 20 40 60 %O 
SECONDS 
» 
1 MINUTE D 10SEC.. 
8 ' 
' 
' 
i iL iL L i i. 


iL 
20 40 #60 80 0 
SECONDS 
Fig. 2—Changes in pH of blood in femoral vein during and after tetanic 
contraction of gastrocnemius muscle lasting : (A) 2 sec., (B) 5 sec., 
(C) 10 sec., and (D) 60 sec. (E) muscle poisoned with mono- 
iodoacetic acid. 
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accomplished by letting the blood pass through an 
earthed brass tube 5 cm. long. The electrometer and 
the connections to the galvanometer also had to he 
earthed. The electrometer was shielded by being 
installed in an earthed metal box. The connections 
between the glass electrode and the electrometer were 
metal wires supported by insulating amber inside 
an earthed metal tube or high-frequency cable. The 
MacInnes glass electrodes were manufactured by our 
glass blower and made from special Jena glass (Schott & 
Gen. 4073/11). The electrode was filled with V/10 HCl, 
and contact was made through a calomel electrode. The 
speed of the response of the whole measurement was 
2-3 sec. and the accuracy was + 0-02 pH. 


EFFECTS OF A SINGLE TETANIC CONTRACTION 
Blood pH 

The venous blood from the isotonically contracted 
gastrocnemius muscle showed three distinct changes in 
blood pH: (1) an initial short phase of acidity, followed 
by (2) a longer-lasting phase of alkalinity, and finally 
by (8) a protracted persistent phase of acidity. Results 
obtained with different periods of stimulation are shown 
in fig. 2. 

With a contraction lasting 2 sec. (fig. 24) the reaction 
shifts immediately towards the acid side, but the lowest 
point of acidity is reached a few seconds after the end 
of tetanus. The subsequent alkaline phase is faint and 
reaches its maximum 30 sec. after tetanus. The third 
phase is not distinct after such a brief contraction. 
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With a contraction lasting 5-10 sec. (fig. 2B and c) 
the lowest point of acidity is reached during the period 
of tetanic contraction, but the second alkaline phase 
does not develop before the contraction is over. The 
third phase is not yet distinct. 

With longer periods of stimulation the alxaline phase 
tends to fall more and more into the period of tetanic 
contraction. During a contraction lasting 60 sec. 
(fig. 2D) the first acid phase is over within 10 sec., and 
the whole alkaline phase falls in the period of tetanic 
contraction. It is followed by a pronounced third acid 
phase. Still longer periods of tetanus bring even this 
phase within the period of contraction. 

These results show that tne three phases are not 
related to the duration of a contraction, and tnat the 
effect is fundamentally the same in short and long 
periods of tetanus. 

When a muscle becomes fatigued in the course of an 
experiment, the acidity of the third phase disappears ; 
the change in the blood pH is then characterised by 
a fairly uniform and long-lasting alkalinity. Similarly, 
the third acid phase disappears when the muscle has 
been poisoned with mono-iodoacetic acid (fig. Zz). The 
final phase of acidity is also lacking when the muscle 
undergoes tetanic contractions in oxygen lack (fig. 3) ; 
the initial phase of acidity may stil) develop in this 
condition. The alkaline phase becomes more pro- 
nounced with each successive tetanus produced during 
oxygen lack. 

Mention must be made of the changes in the utilisation 
and consumption of oxygen in the fatigued and in the 
non-fatigued muscle. The utilisation of oxygen is 
greatly increased in the non-fatigued muscle during 
tetanus and decreased afterwards. In the fatigued 
muscle in which the third phase of acidity is absent the 
exchange of oxygen is co slow that the utilisation of 
oxygen is hardly changed during the tetanic contraction. 
The consumption of oxygen in a non-fatigued muscle 
reaches a peak during, or shortly after, the tetanic 
contraction. For a short time afterwards the con- 
sumption of oxygen remains high, but it then falls rapidly 
to its previous level. This is completely different from 
the conditions in the fatigued muscle. Here there occurs 
only a slight and slow increase during the contraction 
and afterwards the consumption of oxygen falls even 
below its original value. 


Venous Blood-flow 


Changes in venous blood-flow have been measured 
with the hot-wire anemometer (Anrep and Downing 
1926). This method has the advantage of registering 
very rapid changes. Four phases of muscular outflow 
could be distinguished during a single tetanic con- 
traction (fig. 4): (1) at the beginning of tetanus there is 
an initial increase lasting 1-2 sec., caused by the expulsion 
of blood from the vascular bed of the muscle; (2) there 


follows a diminution in outflow lasting 5-8 sec. in which 
the blood-flow may stop completely, and which is due to 
vasocompression by the contracting muscle ; (3) during 
prolonged tetanus there is an increase in blood-flow 
due to active local vasodilatation in the muscle which 
overcomes the compression of the intramuscular vessels 
(this hyperemia lasts as long as the contraction and can 
be considerable, depending on a sufficient aortic pressure) ; 
and (4) starting at the beginning of relaxation and 
associated with it there is a short augmentation of blood- 
flow, followed by the prolonged hyperemic after-effect, 
the duration of which varies greatly and during which 
the blood-flow is even a little greater than the maximal 
blood-flow during tetanus. 

The second phase of diminution of outflow has been 
discussed by Anrep and von Saalfeld (1935) and Rein 
et al. (1935). The problem was taken up by Kramer and 
Quensel (1937), whose results are in full agreement with 
ours. With a short tetanus the decrease in outflow is 
certainly the most striking effect. The blood-flow may 
even stop. But during a more prolonged tetanus the 
active local vasodilatation will overcome the compression 
of the intramuscular vessels, as Rein et al. (1935) rightly 
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Fig. 4—Changes in venous outflow from muscle during 
different periods of tet 


concluded. According to Anrep and von Saalfeld (1935) 
such increases in blood-flow during prolonged tetanus 
are only possible if the muscle is partially contracted ; 
the increase in blood-flow is thought to be restricted to 
the relaxed muscle-fibres. It is doubtful whether this 
view is correct. The increase in utilisation of oxygen, 
and particularly the fact that this increase remains 
fairly high in spite of the increased blood-flow, suggest 
that all the blood passing through the muscle comes into 

close contact with the places where 
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the consumption of oxygen is increased. 
There is thus an intense and active 


= dilatation of the blood-vessels in a 


Grae |: ii 7 tetanus. The mechanisms by which 
> this vasodilatation may be brought 
pH FEM.VEIN | | 430 about are’ discussed below. 
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in the pH of the venous blood as have 
been described for a single short 


Fig. 3—Three periods of 7 contraction (10 sec., 5 sec., and 10 sec.) di during protracted tetanus. There is again an initial phase 
oxygen 


showing shifting of blood pH to alkaline side. 
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phase and finally by an acid phase. A typical experi- 
ment is illustrated in fig. 5. The three phases were 
observed whether the period of rhythmic stimulation was 
short or long, but the phases varied in duration and 
intensity from experiment to experiment even if the 
duration of stimulation remained constant. Fig. 6 
shows such variations in four different experiments, 
in each of which the duration of stimulation was 4 
minutes. 

Muscular fatigue prolongs the second alkaline phase 
and extinguishes the third but not the first acid phase. 
In fig. 7 the striking difference between a fresh and a 
partially fatigued muscle is seen in the same animal, in 
which simultaneously the nerve to the left gastrocnemius 
was stimulated for the first time and that for the right 
gastrocnemius for the fourth time. The alkaline phase 
is distinctly prolonged in the right partially fatigued 
muscle though the third acid phase is not: yet abolished. 
Later in the same experiment, when the left gastroc- 
nemius was stimulated for the fourth time there was 
the same change in blood pH as occurred before in the 
muscle on the right side, and this time the final acid 
phase was absent. 


Blood-flow 

Measurements of blood-flow during such series of short 
periods of tetanic stimulation show certain differences 
compared with the effects obtained with a single short 


' tetanus. These differences result from the fact that the 


muscle is stimulated every other second only. A typical 
result is illustrated in fig. 5. The venous outflow increases 
and attains within the first 30 sec. a high plateau, which 
is maintained during the whole period of repeated stimu- 
lations. The initial rise does not proceed continuously 
but is interrupted by short periods of reduced outflow, 
and there are similar shallow waves during the whole 
time that the hyperemia is maintained. These shallow 
waves represent effects of phases 1 and 2, described for 
the single tetanus—i.e., expulsion of blood at the 
beginning of each single 1-sec. tetanus and diminution 
of blood-flow by vasocompression from the contracting 
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Fi.g 6—Variations in blood pH, in different agama during 
4 minutes’ rhythmic tetanic contractions. 


muscle. As will be seen, however, these waves are not 
synchronous with each 1-sec. tetanus in such a series. 
This is because, from the second or third tetanus onwards, 
phases 3 and 4 of the preceding, and phase 1 of the 
following, tetanus become superimposed. 

Though there are no_indications of an insufficient 
blood-supply during such repeated tetanic stimulations, 
there is always a slight increase in blood-flow immediately 
afterwards, and for 5-10 sec. the flow is greater than the 
average flow measured during the period of stimulation. 
This indicates a short overshooting of the vasodilatation 
in the relaxed muscle. The blood-flow then decreases 
rapidly, and after a few minutes may be even less than 
it was before stimulation. 


Consumption of Oxygen 

The utilisation of oxygen increases only. slightly in the 
muscle during rhythmic tetanic stimulations because of 
the continuous hyperemia. The consumption of oxygen, 
however, increases rapidly and reaches a steady state 
after the first minute. A certain oxygen debt nevertheless 
accrues during the following minutes of stimulation even 
if the muscle is not working too hard. This is evident 
from the increased consumption of oxygen which persists 
for 1-4 minutes when stimulation has come to an end. 
In the fatigued muscle the consumption of oxygen 
during the repeated tetanic stimulations is less than in 
the fresh muscle. This corresponds to the reduced blood- 
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supply of the tired muscle, and in our experiments was 
partly caused by the lowering of arterial blood-pressure 
which occurred in the course of the experiment. 

Lactic Acid 

The concentration of lactic acid in the outflowing 
venous blood is of special interest. During a series of 
rhythmic tetanic stimulations the level rises from the 
beginning to the end of stimulation. The rise proceeds 
at first very quickly and continues later more slowly. 
At'the end of the series of stimulations the concentration 
does not decrease immediately but for 3-5 minutes even 
surpasses the highest level reached during stimulation. 
It then declines and reaches its original level within 
10-15 minutes. 

From the arteriovenous difference in the concentration 
of lactic acid and from the blood-flow the amount of 
lactic acid passing from the active muscle into the blood 
has been calculated. The increase during a series of 
tetanic stimulations is considerable and in some experi- 
ments amounted to 30-40 mg. If the stimulation lasts 
longer than 2 minutes, the maximal output of lactic 
acid occurs during the period of stimulation ; otherwise 
it is not reached until after the cessation of stimulation. 
The output of lactic acid then decreases again rapidly, 
and the blood-flow diminishes at the same time. 


EXPERIMENTS ON RESTING MUSCLE 


In the course of our experiments several factors were 
examined in resting muscle. Among these adrenaline, 
acetylcholine, oxygen lack, and passive stretching of 
the muscle deserve special mention. 
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Fig. 8—Effect of adrenaline infusion (0-9 ug. per min.) into femoral 
artery on : (1) outputof lactic acid ; (2) pH changes in venous blood ; 
(3) gpg outflow ; and (4) oxygen consumption of gastrocnemius 
musc 


Adrenaline 

During a slow infusion of adrenaline into the artery 
of a resting gastrocnemius muscle the blood in the 
femoral vein becomes gradually more and more acid. 
The effect is obtainable with an arterial infusion of 
1 ug. of adrenaline per minute (fig. 8). When the 
adrenaline infusion is discontinued, the acidity persists 
for a few minutes before the pH gradually returns to 
normal. 

During the infusion of adrenaline the concentration of 
lactic acid in the venous blood increases slightly, while 
the output from the muscle decreases by 10-15% ; but 
after the infusion the output of lactic acid increases by 
as much as 90-290%. The discrepancy between the 
concentration and the output of lactic acid during the 
infusion is explained by the changes in muscular blood- 
flow. The arteries in the resting muscle become constricted 
during the infusion, and the blood-flow decreases by 50°% 
or even 70%; but afterwards there is considerable 
hyperemia. These effects are illustrated in fig. 8, which 
also shows that the consumption of oxygen follows the 
blood-flow. Thus during adrenaline infusion an oxygen 
debt is contracted which is repaid afterwards. 


Acetylcholine 

When the effects of arterial injections of acetylcholine 
on the blood pH and oxygen consumption of a muscle are 
examined, a distinction has to be made between those 
effects which are the result of muscular contraction and 
those which are independent of it 
(Gollwitzer-Meier 1947). With a “ closed 


6 minutes. There was a slight muscular effect at the start 
of the infusion. The blood pH showed an initial shift to 
the acid side, followed by a strong and persistent alka- 
linity. The blood-flow increased at the same time, whereas 
the oxygen consumption decreased by about 50% and 
remained low during the whole time of infusion. This 
long-lasting reduction in oxygen consumption suggests 
that acetylcholine spares the basal metabolism of the 
muscle. In the experiment shown in fig. 10 a single 
arterial injection of 5 wg. of acetylcholine was given. 
A sharp contraction ensued, and at the same time the 
muscular blood showed the initial shift towards acidity. 
The contraction was over before the blood became 
alkaline. The alkalinity coincided again with a lowering 
of oxidation. Though we have yet no definite proof 
that the initial acidity is brought about with the muscular 
contraction, the following observation supports this 
conclusion. When arterial injections of acetylcholine 
are repeated, the muscular contractions become smaller 
and smaller and finally disappear (Brown 1937). We 
have noted a similar reduction and final disappearance 
of the initial shift to the acid side on repeated arterial - 
injections of acetylcholine. 


Oxygen Lack 

During oxygen lack, produced by breathing air with 
diminished oxygen pressure, the venous blood leaving a 
resting muscle becomes more alkaline, but the pH of 
the arterial blood, as is well known, also increases 
(fig. 11)—more, in fact, than that of the venous blood 
(Gollwitzer-Meier 1942). This reduction in the arterio- 
venous pH difference is explained by our finding that 
the level of lactic acid rises more in the venous than 
in the arterial blood. There is also an increase in the 
blood-flow through the muscle of about 50% during 
oxygen lack, and a further even greater increase when 
the breathing of normal air is resumed. This hyperemic 
after-effect facilitates the repayment of the oxygen 
debt contracted during the oxygen lack. 


Passive Stretching of Muscle 

We found that passive stretching makes the venous 
blood leaving the inactive muscle more alkaline. By 
this finding Dubuisson’s (1947) important discovery that 
passively stretched isolated frog muscle becomes more 
alkaline is extended to dog muscle in situ. 


MECHANISM OF VASODILATATION DURING 
MUSCULAR ACTIVITY 


It has been assumed for many decades that acid 
metabolites originating in the active muscle are the 
cause of the vasodilatation occurring in the muscle 
during and after its contraction. This conception was 
challenged to some extent by the results obtained by 
Fleisch and Sibul (1933) and Fleisch (1938), who perfused 
the hind legs of a dog with blood containing increasing 
amounts of carbon dioxide, and found that an increase 
in hydrogen concentration augmented the blood-flow 
not more than 100%. In other words, the vasodilatation 


In the experiment shown in fig. 9, 2-2 ug. 
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short twitch-like contraction (Dale et al. 74> ws 
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brought about in this way was at most about a tenth of 
that occurring during muscular activity. Clear-cut as 
these results were, they did not weaken the conception 
of the rdle of acid metabolites held by most physiologists. 
One reason was that in those experiments the increase 
in carbon dioxide and hydrogen concentration in the blood 
would naturally affect the arteries and arterioles first 
before reaching the capillaries. This criticism does not 
apply to our experiments, in which the change in 
blood pH was brought about by the muscular activity 
_ and would therefore directly affect the capillary 
ake. 

We limit our discussion to the experiments in which 
the muscle was stimulated every other second, because 
in this eondition there was no phase in which the blood- 
flow became severely restricted by vascular compression. 
If we consider the time relations between the changes 
in blood-flow and blood pH in these experiments, it 
becomes clear that the increased blood-flow, which starts 
simultaneously with the first contractions and is then 
maintained at a steady level while the contractions last, 
cannot be the outcome of the changes in blood pH. 
It is doubtful whether the initial acidity plays more than 
an insignificant réle in the increased blood-flow, and the 
subsequent alkalinity can certainly be of no consequence 
in the adaptation of the blood circulation to the require- 
ments of the working muscle. Since the nerves were cut 
and the muscle was stimulated indirectly, proprioceptive 
reflexes are naturally excluded in our experiments. 
There remain thus only the following three possibilities 
to explain the initial vasodilatation: the effect of 
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Fig. 11—Effect of oxygen lack in inspired air on pH changes in arterial 
and venous blood, showing maximal alkaline shift in pH of arterial 
blood of 0-04 and in venous blood of 0-03. 


blood-flow in resting muscle. This hypothesis is of 
great interest and might possibly explain some of the 
phenomena of the adjustment of local blood-flow. 

Of the known vasodilator substances, acetylcholine, 
adenosine triphosphate, and histamine have to be 
considered as being involved in the muscular vasodila- 
tation. Acetylcholine may exert an important influence 
on the muscular blood-flow. When it is released at the 
motor end-plates its effect may not be limited to these 
structures ; it may also locally dilate the muscle vessels. 
In our experiments onvthe dog’s muscle acetylcholine 
may have been released from another source. ‘Bilbring 
and Burn (1935) have shown that the vessels of the'limb 
muscles in dogs are supplied by sympathetic cholinergic 
vasodilator fibres, and stimulation of these has 
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not been excluded in our experiments. Adenosine 
triphosphate, the breakdown of which is regarded 


2. as the first chemical reaction in muscular contrac- 
H FEM.VEIN~—------ tion, has been considered by Fleisch as a possible 


4 vasodilator of the contracting muscle. Up to now, 
however, there has been no experimental evidence 
of an increased level of this substance in the venous 
>| blood leaving a muscle during or after contraction. 
Finally, there is histamine, the concentration of 
which has been shown by Anrep and Barsoum 
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6 (1935) to be higher in the venous than in the 
arterial blood during muscular contractions. Such 


Fig. 10—Effect of mieten of 5 ug. of acetylcholine into femoral arteryonpH 4 finding suggests that the histamine released 


venous blood and on venous outflow. 


vasodilator metabolites; the massaging effect of the 
contracting muscle ; and the activation of axon reflexes. 
These three factors may naturally work in unison. 

The third phase of the blood pH, that of persistent 
acidity, may well have to be considered as a contributory 
factor in maintaining the increased blood-flow in the 
muscle, but our results furnish no evidence to support 
this view. In most of our experiments we saw no sign 
of further vasodilatation when the blood pH shifted to 
the acid side; the blood-flow remained at its high 
steady level and apparently did not respond to the change 
in blood pH. Thus, so far at least, our experiments 
have unfortunately not provided any evidence which 
might strengthen the theory that acid metabolites play 
a part in the local adjustment of blood-flow. 

We have also been unable to find that lactic acid 
exerts any specific influence. The increase in blood-flow 
which took place during the contractions preceded the 
rise in the lactic-acid concentration of the venous blood. 
Further, the lactic-acid level reached its peak some time 
after the cessation of stimulation, yet this did not produce 
any further increase in blood-flow. In a different way 
Domini and Rein (1943) have ascribed to lactic acid a 
specific effect on the blood-flow. They suggest that 
lactic acid acts locally by sensitising the blood-vessels 
to those physiological vasodilator stimuli which are 
responsible also for the regulation and adjustment of 


from working muscle has a function in the local 
regulation of blood-flow during muscular activity. 


RELATION BETWEEN pH CHANGES IN BLOOD AND 
CHEMICAL PROCESSES DURING MUSCULAR CONTRACTION 


This question cannot be dealt with without referring 
to the excellent studies of Dubuisson on the isolated 
frog muscle. The three phases in blood pH which were 
found in our experiments in the venous blood as a result 
of isotonic muscular contractions were observed also 
by Dubuisson (1947) in the isolated sartorius muscle of 
the frog. He registered continuously by a photographic 
method the pH changes in the fluid film surrounding the 
isotonically contracting muscle. As in our experiments, 
there was an initial phase of acidity followed by alkalinity 
and finally by prolonged acidity. Dubuisson correlated 
these changes with (1) the shifting of the iso-electric 
point of myosin, (2) the breakdown of adenosine tri- 
phosphate, (3) the breakdown of creatine phosphate, and 
(4) the breakdown of glycogen with the formation of 
lactic acid. 

The chemical changes of muscular contractions are so 
complex that one feels reluctant at this stage of our 
knowledge to make any definite statement concerning 
their relation to the pH changes; nevertheless, 
Dubuisson’s work and interpretation deserve careful 
consideration. On the other hand, the pH changes which 
we observed in the venous blood of resting muscle under 
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various conditions show how difficult it is to associate 
such changes with chemical processes of muscular 
activity, and how cautious one must be in trying to 
generalise and to correlate pH changes in the blood with 
definite processes of muscular metabolism. 
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A GREAT deal has been written on the possible causative 
factors in bronchiectasis. Andral, writing in 1824, 
mentioned that, especially in children, the bronchi are 
sometimes distended by accumulated mucus, and their 
walls may then yield. Stokes, of Dublin, in 1837, suggested 
that in most cases bronchial dilatation occurs when 
a bronchial wall has been weakened by inflammation or 
by loss of its muscular tone, so that it yields to forces, 
such as violent cough, which it would otherwise with- 
stand. He also believed that interference with ciliary 
movement plays an important part in the etiology. 
Hughes and Simpson (1940) discussed the réle of enlarged 
glands and granulation tissue. They thought that 
tuberculous hilar glands may interfere with respiration 
in various ways: (1) a gland may narrow or completely 
occlude a bronchus by external compression; (2) an 
abscess in a gland may point through a bronchial wall 
and rupture into the bronchus, asphyxiating the child ; 
and (3) a mass of granulation tissue in the bronchial 
wall may obstruct a bronchus. With any of these 
conditions the additional factor of thick viscid purulent 
obstructive secretions may co-exist. Hughes and Simpson 
stated, however, that these conditions are comparatively 
rare. 

Meneghello and Smith (1943) reported on 15 infants and 
children in whom tuberculosis caused mechanical obstruc- 
tion of the bronchial passages, and they indicated that 
the tuberculosis may produce either pulmonary collapse 
or emphysema ; that younger children were more often 
affected than older children ; and that, though collapse 
and emphysema may persist for six months or more, 
complete recovery is the rule. In their follow-up they 
found only 1 ease out of 7 in which long-standing 
collapse of the lobe led to evidence of bronchiectasis. 

Brock et al. (1937) described the anatomy of the bron- 


chial glands and suggested that the secondary changes 


in the lung are due to simple collapse following bronchial 
obstruction from the pressure of enlarged caseous lymph- 


glands. They stated that no proved case has been 
followed into adolescence and adult life and bronchiec- 
tasis demonstrated clinically and radiologically. 

Lee Lander and Davidson (1938) focused attention on 
pulmonary collapse and bronchiectasis and, from experi- 
mental evidence in cats, advanced the theory that the 
bronchi in the collapsed area are subjected to pull because 
of the increased negative intrapleural pressure. They 
obstructed the bronchi with mucin. 

Jennings (1937) reported a case in which bronchiectasis 
occurred in a collapsed lobe and then disappeared 
with re-expansion. 


PRESENT INVESTIGATION 


During the war years 421 children were inpatients at 
Harefield Hospital, and it was decided to investigate 
the incidence of pulmonary collapse and the incidence 
and sxtiology of bronchiectasis in this group. There 
were 400 cases of primary lung lesions, of which 77 (19%) 
showed collapse of a segment, 4 lobe, or a lung. Owing 
to war-time difficulties not all of these 77 cases were 
fully investigated, but bronchography was done in 37, 
bronchiectasis being found by this means in 34. In 
addition, 12 cases showed obvious bronchiectasis on 
plain radiography, bringing the total to 46 (60%). 
Cases were followed for periods up to seven years. There 
were 31 cases of pulmonary collapse in which the most 
careful clinical and radiological scrutiny did not reveal 
any suggestion of bronchiectasis. 

The anatomical distribution was as follows : 

Pulmonary collapse with bronchiectasis 
Right upper lobe <a 
Right middle lobe 


Right lower lobe ae Ake 
Combined (R.M.L. and R.L.L.) 


Total 


Left upper lobe 
Left lower lobe 


Total 
Both sides (R.L.L. and L.U.L.) ad 
Pulmonary collapse without bronchiectasis 
Right upper lobe wk 
Right middle lobe 
Right lower lobe 
Total 
Left u lobe 
d lingula) 
m L.L.L, al: 
Whole left lung 


m com | 
B 


Total .. ee 


EFFECT OF COLLAPSE ALONE 


It seemed reasonable to suppose that uncomplicated 
mechanical pulmonary collapse should produce crowding 
and not dilatation of the bronchi unless increased negative 
intrapleural pressure is sufficient, as Lee Lander and 
Davidson (1938) suggested, to dilate the bronchi. This 
aspect was investigated first. 

Case A.—A girl, aged 8 months, had a localised emphysema 
of the right lower lobe due to partial obstruction, probably 
by a gland (fig. 1). There was no doubt about the tuberculous 
stiology, for she was a tuberculosis contact, her Mantoux 
test was strongly positive, and tubercle bacilli were grown 
after gastric lavage. The presenting symptom was continuous 
asthma, thought to be due to reflex bronchial spasm from 
vagal stimulation in the over-distended right lower lobe. 
This was followed by collapse of this lobe and cessation of 
the asthma. Bronchoscopy while the collapse was present 
showed no intrabronchial lesion. Bronchography showed 
crowding of bronchi in the collapsed lower lobe (figs. 2 and 3). 
It was concluded that the obstruction was probably due to 
glandular pressure which had subsided, and that, though 
alveolar collapse persisted, there was no bronchiectasis. The 
lobe remained collapsed for about a year and then re-expanded. 
The infant remained free from symptoms for three years 
and then had pneumonia, from which she recovered unevent- 
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fully. She has been well since, and a further bronchogram, 
taken five years after the first, showed that there was no 
bronchiectasis in the re-expanded lower lobe (figs. 4 and 5). 


Case B.—A boy, aged 10 months, also a_ tuberculosis 
contact with a positive Mantoux test and positive gastric 
lavage, showed collapse of the right upper lobe. Bronchoscopy 
on Dec. 17, 1940, showed a narrowed right main bronchus. 
The collapse persisted but varied in degree from time to time. 
Bronchoscopy on Feb. 4, 1942, showed a smooth stenosis 
of the right upper-lobe bronchus. Bronchography of the 
collapsed area showed crowding of the bronchi and no 
dilatation. Five years later an X-ray film showed what 
appeared to be bronchiectasis at the extreme apex of the 
right lung. This was not confirmed by bronchography, because 
the parents refused consent. The child has remained 
symptomless. 


These 2 cases seem to indicate that collapse in itself 
is insufficient to cause bronchiectasis, since in each case 
bronchography done while the collapse was present showed 
crowding of the bronchi but no dilatation. 


EFFECT OF INCREASED NEGATIVE PRESSURE 


Our next step was to measure the intrapleural pressure 
on both sides in cases of pulmonary collapse. 

Technique.—General anesthesia was induced, usually with 
gas, oxygen, and ether through an intratracheal tube. Care 
was taken to be certain that the Magill’s tube was in the 
trachea well above the carina, because early observations 
showed that inaccurate pressures were obtained if the tube 
projected into either main bronchus. When the breathing 
was steady and regular, the intrapleural pressure was m 
in the anterior axillary line at corresponding positions on 
the two sides, with the child on its back. A water mano- 
meter was used with the shortest possible piece of rubber 
tubing connecting it to the Saugmann needle, so as to avoid 
both lag in manometric swing and introduction of air into 
the pleural space. There was no discrimination as to which 
side was investigated first, and the pressures were confirmed 
by the anesthetist to avoid any personal bias. When 
bronchoscopy was performed it was done after the measure- 
ment of intrapleural pressures and after chloroform had 
been substituted for ether. There were no complications. 
The results are summarised in the accompanying table. 

Where the pleurz were free, as was found in practically 
all the cases, there was usually no appreciable difference 
in the pressures. We suggest that, in segmental collapse 
with free pleura and with the compensatory mechanisms 
present in the chests of children, the negative intrapleural 
pressure plays no significant part in the production of 
bronchiectasis. 

In cases A and B, in which collapse persisted for 
many months, when eventually the bronchial obstruction 


INTRAPILEURAL PRESSURES IN PULMONARY COLLAPSE 


was relieved, presumably by shrinkage of the gland 
obstructing the bronchus, oil entered the still collapsed 
area and the bronchi were seen to be crowded together 
but not dilated. This finding further supports the view 
that pull on the bronchi from the pleura plays little 
part in causing bronchie@ttasis. In case 11 (see table), 
where the right upper lobe was collapsed for about 
five months (fig. 6) and the pleural pressures were 
virtually equal on the two sides (right — 4to — 26mm. ; 
left — 28 to + 2 mm.), bronchoscopy showed that the 
right upper lobe was obstructed by caseous material, 
which was sucked out. The lobe re-expanded (fig. 7), 
and subsequent bronchography showed no bronchiectasis 
(fig. 8). 
OTHER FACTORS ; 
It was observed that in some of the children with 
primary lesions and pulmonary collapse the collapse 
persisted for many months without bronchiectasis 
developing. It was difficult to explain why irreversible 
bronchiectasis developed in some cases but not in all, 
and many factors seemed to be concerned. 


Distension of Bronchi 

The bronchi beyond the block are over-distended and 
stretched by the retained secretions—mucus, caseous 
tuberculous material, or pus. This has been found on 
bronchoscopy in the present investigation, the nature of 
the retained secretion being determined by sucking up a 
sample through a catheter passed down the bronchescope 
and manceuvred beyond the obstruction. If these 
secretions can be largely removed by suction or by 
spontaneous expectoration, the distended bronchi may 
recover completely and no bronchiectasis will result. 


Loss of Elasticity of Bronchial Wall 

The spread of tuberculosis to the bronchial wall 
would interfere with its elasticity ; this risk is increased 
by the presence of an active primary focus in the collapsed 
lobe. In the cases bronchoscoped hyperemia and edema 
of the bronchial wall have been seen many times. Gross 
hyperemia and cedema causing complete obstruction 
were seen in 2 cases, and partial obstruction by this means 
in several cases. In 1 case the grossly affected mucosa 
was thrown into folds and caused complete collapse of 
the right middle lobe for sixteen months. 

In case 8 (see table) glandular swelling, with overlying 
cedema, caused complete obstruction of the left main bronchus, 
associated with pyrexia and severe malaise. The obstruction 
was relieved by passing a gum-elastic catheter and sucking 
up the infected secretions from beyond the block. The lumen 
was re-established by passing a gum-elastic catheter repeatedly 
until the danger of complete obstruction recurring had passed. 
Twelve months later a granulomatous polyp was seen pro- 
jecting into the right main bronchus. Two years later an 
irregularity of the margin of the orifice of the left upper- 
lobe bronchus and a little generalised narrowing of the left 
main bronchus were found. Bronchography showed bronchi- 


Case| Situation of TOR). 
ronchi-| Remarks 
no. collapse ectenia 
Right Left 
1 | Left upper zone |—3, —7 | —3, —7 Yes 1% 
2 | Right upper lobe | —6, +4 | —6, +4 Yes ca 
3 | Left upper lobe |—5, —10) —4, +2 Yes /Pressures less 
negative on 
affected, side 
4 | Left upper lobe |—6, +2 |Noswing Yes  |Previous left 
pleural effu- 
sion 
5 and |—4, —2 |—10, —2 Yes 
middle zones 
6 | Left upper zone 0, —14|—18, +6 Yes 
7 | Right upper lobe |—8, —12) —4, —8 Yes 
8 | Left upper lobe 0, —11 0, -8 Yes 
and, later, whole 
ung 
9 | Left upper lobe |—5, —10| Noswing| Yes poe left 
pleuris 
10 |Right middle zone|—7, —10| —5, No ad 
11 Sp r zone|—4, —28, +2 No 
12 | Right dlelobe| 0, —5 0, -—5 Yes 
13 | Right middle lobe|—2, —6 | —2, —6 Yes 
14 | Right upper lobe |—2, +2 | —2, +2 No /|Pressures 
atypical ; 
shallow 
breathing 
15 | Right upper lobe; 0, —10 0,-10| No a 


is in the left upper lobe, but the remainder of the lung, 
despite the previous collapse, was normal (figs. 9-11). 

In 8 other cases granulomatous polypi were seen 
projecting into the lumen of the bronchi and causing 
complete or partial obstruction. Caseous ulceration was 
seen in 4 cases. In 1 case the pedunculated polyp 
was sucked off, leaving a bleeding area at the site of 
attachment and a thickened swollen mucosa throughout 
the remainder of the bronchus. This polyp showed 
calcification and tubercles but no giant cells. Obstruction 
was present in this case for fifteen months. These large 
polypoid masses have been seen to persist, gradually 
getting smaller, for sixteen ‘months, for it was the 
practice to repeat bronchoscopy on these patients at 
intervals of three to six months. 

If these gross findings are seen in the main bronchi, 
it is reasonable to suppose that in some cases the bronchi 
outside bronchoscopic range may become involved in a 
tuberculous lesion, either directly or by ulceration of 
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extrinsic disease into the bronchi. These factors would 
obviously reduce the elasticity of the bronchial wall 
and prevent its recovery, particularly if the bronchi 
were subjected to distension by frank caseous material 
or retained mucus. Provided these distended bronchi 
are not subjected to secondary infection, some recovery 
may be anticipated, and a striking absence of symptoms 
is found. 


Inflammation of Bronchi 

The bronchial wall, if the bronchus is distended with 
pus, will soon become involved in the inflammatory 
process and further weakened. If the obstruction is 
unrelieved, the inflammation may involve the surround- 
ing lung tissue and further irreparable damage may be 
done. Case 2 (see table) illustrates this point. At the 
height of this boy’s illness his clinical state and physical 
signs were those of pneumonia of the right upper lobe 
(fig. 12). A mistake was made in not appreciating the 
true condition—i.e., retention of pus beyond the bronchus 
blocked by tuberculous inflammation. The patient showed 
little response to chemotherapy. Bronchoscopy relieved 
the symptoms, but unfortunately by this time irreparable 
damage had been done, and the end-result was a shrunken 
bronchiectatic upper lobe (fig. 13). 


SYMPTOMS AND TREATMENT 


As would be expected from mechanical considerations, 
symptoms tend to arise when bronchiectasis is situated 
in the lower part of the lungs, where spontaneous drainage 
is more difficult. That the bronchial dilatation may 
persist for many years without symptoms is borne out by 
the cases which we have followed up for periods up to 
seven years (31 out of 42 cases symptomless). The 
patients may, however, have a hemoptysis even after 
many years (2 out-of the 42 cases had hemoptysis after 
one and a half and seven years). The following 2 cases 
in adults further illustrate this point. 


Case C (figs. 14 and 15).—In this patient there is gross 
cystic bronchial dilatation in the right upper lobe, with a 
calcified gland at the root ; the only symptom was hemoptysis 
at the age of 36. 


Case D (fig. 16).—This patient, aged 25, who has obvious 
disseminated calcified lesions in the lungs, also presented with 
hemoptysis, and was found to have bronchial dilatation 
in a collapsed left lower lobe, an obvious relic of primary 
infection in childhood. 

Secondary Infection 

Constitutional disturbances may arise if the bronchiec- 
tatic areas become infected, which is likely to happen 
in children either from a downward spread of an upper 
respiratory infection or as a complication of measles or 
whooping-cough. An upper-lobe dilatation is less likely 
to cause symptoms, because of the mechanical drainage 
owing to its position. On the other hand, the bronvhi in 
the more dependent parts of the lungs will tend to become 
infected and secretions to be retained whenever the 
patient contracts an infection (such as measles and 
whooping-cough complicated by bronchitis), unless the 
bronchi are kept clear by postural drainage. The réle 
of secondary infection seems to be of paramount impor- 
tance, particularly if some obstruction is present. 

It has been observed in our cases that a primary 
lesion with segmental collapse may cause little or no 
symptoms; but, if secondary organisms penetrate 
beyond the obstruction, the retained mucopus will cause 
further distension and damage to the bronchial wall. 
Toxic absorption may then occur; an event which is 
indicated clinically by pyrexia. As a rule the fever 
shows little response to chemotherapy. This is an indi- 
cation for immediate bronchoscopy with the passage of 

a gum-elastic catheter beyond the block and suction. 
This has been done in some of our cases from time to 


time with dramatic results. Where basal collapse exists 
it is a wise precaution to use postural drainage of the 
affected area, even if there is no sputum. When the 
obstruction is relieved by the shrinkage of a gland, or 
by the coughing up or resolution of a polypoid mass, 
the retained secretions are expectorated and secondary 
infection with retention minimised. Any intercurrent 
infection in children with primary lesions associated 
with collapse demands prompt and energetic treatment 
to prevent or minimise permanent damage to the bronchi 
and lungs. 

There is another important point about childhood 
bronchiectasis following a primary tuberculous lesion. 
If bronchoscopy shows an active bronchial lesion, or 
pressure by an enlarged gland is diagnosed, two years 
or more should be allowed to elapse after resolution, 
before lobectomy, if indicated, is undertaken. Further, 
the operation should be covered with streptomycin. 
A short course of streptomycin has also been used in a 
few cases where the bronchial involvement seemed to 
be severe. 

SUMMARY 


Primary tuberculous lesions associated with pulmonary 
collapse are followed in an appreciable proportion of 
cases by bronchiectasis, which is often symptomless. 

Involvement of the bronchi by a tuberculous lesion, 
whether through extrinsic pressure from a gland, edema 
of the bronchial mucosa, or infiltration of the bronchial 
wall, may lead to distension of the bronchi beyond 
the obstruction by retained mucus, tuberculous caseous 
material, or by secondary infection of the retained 
mucus. This distension is an important factor in pro- 
ducing bronchiectasis. Symptoms commonly arise when 
secondary infection intervenes. 

Increased negative intrapleural pressure causing a pull 
on the bronchi in localised pulmonary collapse where 
the pleura is free seems to be of negligible significance 
in the causation of bronchiectasis. 

In children with pulmonary collapse a Mantoux test 
should be done and, if it is positive, possible sources of 
tuberculous infection should be sought. 

Bronchoscopy for diagnosis, combined with suction 
and postural drainage, is advised both for prophylaxis 
and treatment, and should be undertaken immediately 
if there is evidence of secondary infection beyond the 
block. 

If an operation is indicated for bronchiectasis in a 
child, a tuberculosis aetiology should always be con- 
sidered, and, if it is found, at least two years should be 
allowed for the tuberculous lesion to heal before operation 
is undertaken, and streptomycin should be used to cover 
the operation. 

In view of the réle of secondary infections in producing 
symptoms and irreversible changes in the bronchi and 
lung, these infections should be treated energetically. 
Particular attention should be paid to the upper respira- 
tory tract as a potent source of infection of the collapsed 
area. 


We wish to thank Dr. I. Parry Brown for his skill in 
anesthetics, making the investigation possible and free from 
complications, and for his helpful criticism; Mr. A, W. 
Holder and the staff of the X-ray department for their 
technical assistance ; Sister Creed, department sister of the 
children’s unit, for her codperation; Dr. Mary Tate for 
assistance with the analysis of the cases; and Dr. K. R. 
Stokes, medical director, Harefield Hospital, for encouragement 
and discussion. 
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In this country the use of streptomycin in tuber- 
culosis of children has been confined almost entirely to 
the treatment of miliary or meningeal disease. Many 
feel that it should be used for the treatment of primary 
tuberculosis in an attempt to cure the disease and to 
prevent miliary or meningeal spread. 

Now that streptomycin has been released for general 
use, it is opportune to examine the evidence for and 
against its use in primary pulmonary tuberculosis. 
Children with uncomplicated primary lesions have been 
treated abroad, but without eontrols and with an 
insufficient follow-up period. It is generally agreed that, 
though there may be symptomatic improvement, the 
large parenchymal or hilar foci are little influenced by 
streptomycin (Sanford and O’Brien 1947, Fanconi and 
Dolivo 1948, Lamy et al. 1948, Léffler and Piotti 
1948, Mouriquand et al. 1948, Wissler 1948, McEnery 
et al. 1949, Morin 1949). 

Several writers, describing the effect of streptomycin 
on miliary and meningeal tuberculosis, have noted that 
the primary lung complex did not respond to treatment 
either from the clinical or the pathological point of 
view (Baggenstoss et al. 1947, McDermott et al. 1947, 
Dubois et al. 1948, Flory et al. 1948, Medical Research 
Council 1948, Montgomery 1948, Zollinger 1948, Rubie 
and.Mohun 1949). 

Most of the above observations formed a minor part 
of papers dealing mainly with other subjects. It was 
therefore decided to investigate a series of cases treated 
in Sheffield to determine the effect of streptomycin on 
the primary lung lesion. 


MATERIAL 


Over 90 tuberculous children have been treated with 
streptomycin, mostly for miliary and meningeal dis- 
semination. Only those 22 cases which satisfied all the 
following criteria were included in this study : 

(1) Part or whole of a large primary tuberculous complex 
was clearly demonstrated in chest radiograms just before or 
immediately after the start of treatment. 

(2) The tuberculous nature of these lesions was established 
beyond doubt by the presence of a positive tuberculin reaction 
in all the patients, and by positive cultures from gastric 
washings or by coexistent miliary or meningeal tuberculosis. 

(3) A minimum of three months’ streptomycin treatment 
was given. 

(4) Survival permitting, a minimum of six months elapsed 
after the start of the treatment. 

(5) Autopsy was performed in all children who died. 

In association with the primary tuberculous complex 
5 children had meningitis, 7 miliary tuberculosis and 
meningitis, and 8 miliary tuberculosis; 2 had uncom- 
plicated tracheobronchial primary tuberculosis. The 
age on admission ranged from 9 months to 7'/, years ; 

15 children were under the age of 2 years. 


TREATMENT 


Intramuscular streptomycin was given usually in 
doses of 20 mg. per lb. of body-weight daily, but 6 
children had larger doses for part of the time. The 
treatment was continuous in 20 children. Rest periods 
were given in 1 case because of an unusually protracted 
course, and in 1 other case because of toxic erythema. 
In 4 of the continuously treated children further courses 
had to be given because of relapse of the meningitis. 


This scheme of treatment has proved satisfactory in 
miliary tuberculosis and meningitis; in this series 15 
of the 20 children are alive after six to twenty-four 
months’ observation. 

The details of age, sex, dosage, duration of treatment, 
and of observation are given in table 1. Table 1 shows 
the radiological features?” 


EFFECT ON SYMPTOMS 


Symptoms attributable to the glandular component 
of the primary complex were present in 6 children: 2 
of these had tracheobronchial tuberculosis without 
miliary spread (cases 9 and 19); 1 child was admitted 
to hospital because of primary tuberculosis and the 
miliary spread took* place during observation; the 
remaining 3 children were admitted with miliary tuber- 
culosis already present. The following is a summary 
of the histories of these 6 cases. 


Case 5.—A girl, aged 22 months, was admitted with 
chronic cough, anorexia, and irritability. She had a large 
tuberculous primary lesion in her right lung. She improved 
considerably with rest in bed, gained weight, and was dis- 
charged after four months. Two months later she was 
readmitted because of increase of cough and loss of weight, 
and a radiogram suggested miliary spread. 

A protracted course of streptomycin was given, but eight 
months later, long after the suspected miliary lesions had 
disappeared, she still had a cough. The primary lung lesion 
was still present. 

Cases 6 and 7.—Both-these children had miliary tuber- 
culosis which cleared on treatment. Case 6, a girl of ohe year, 
was left with a cough and stridor due to compression of the 
left main bronchus by enlarged glands. These symptoms were 
clearing fourteen months after treatment ended. Case 7, 
a boy of sixteen months, was similarly left with stridor and 


dyspnea on exertion, but these symptoms disappeared five 
months after the end of treatment. 


Case 9.—A girl, aged 10 months, had been wheezing and 
coughing for seven months but was otherwise well. - On 
ission to hospital she had a severe cough and some 
stridor. During four and a half months’ observation before 
streptomycin therapy the clinical course was fluctuating. 
There was steady improvement for three months, but the 
patient relapsed and had cough and stridor for the next 
six weeks. As a result of a particularly severe attack of 
stridor and dyspnea streptomycin was started. The patient 
improved for six weeks but had another relapse with dyspnea 
and cyanosis. A remission was followed by a third relapse. 
Cough persisted at the end of four and a half months’ treat- 
ment, but subsequently the patient made a good clinical 
recovery. 

Radiologically a tuberculous focus in the right upper lobe 
and a mass of paratracheal glands showed steady slow improve- 
ment which was not hastened by streptomycin treatment. 
The chest was not quite clear a year after admission. 


Case 18.—A boy, aged 18 months, had had a cough for 
a year and loss of appetite for four or five months. He was 
admitted with miliary tuberculosis and right hilar flare 
(fig. 3). The miliary tuberculosis was cured, but after six 
months cough and. wheezing on exertion persisted and the 
radiogram showed segmental consolidation of the right middle 
and lower lobes. After nearly nine months’ treatment the 
cough was severe even at rest. Radiography showed no 
improvement (fig. 3a). 

Case 19.—A boy, aged 14 months, had suffered from 
wheezing for five weeks and cough for three or four weeks. 
On admission he had well-marked expiratory stridor but was 
not very ill. Four days later he suddenly became severely 
dyspneeic, cyanosed, and semiconscious, and his stridor 
increased. The cerebrospinal fluid was normal. Spontaneous 
improvement was evident within a few hours. Streptomycin 
was started and was given for three months. There was 
progressive improvement, though the patient still had a slight 
cough at the end of treatment and six months later. 

Radiologically the right upper lobe and paratracheal 
lesions were worse at the end of treatment than at the 
beginning, in spite of some initial improvement. 


It may be concluded that in these 6 cases there is no 
clear evidence that streptomycin affected the symptoms 
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due to the primary lesions. The course of all cases corre- 
sponded with what could be expected from rest in bed 
alone. 


EFFECT ON RADIOLOGICAL CHANGES 


The response of the 22 cases during treatment, as seen 
radiologically, can be classified as follows : 


Group |: progressive slow improvement Lae 
Group 2: fluctuating course during treatment +... 7 
Group 3: no appreciable change 
Group 4: progressive deterioration 4 


These cases are listed in table 1, but some of the 
radiological changes are described in greater detail 
below (see also figs. 2 and 2a). 


Case 6.—This girl presented with dn extensive opacity in 
the left lung (fig. 1). After four months’ treatment this was 
appreciably smaller and calcification had appeared in the left 
upper lobe. The improvement continued and the calci- 
fication increased for the next six months. Then, however, 
a left-sided pleural effusion developed as evidence of continued 
activity of the disease, together with further positive gastric 
washings. The fluid was absorbed, but nineteen months after 
the original film was taken there was still a considerable 
opacity in the left lung, with glandular enlargement, dis- 
placement of the trachea to the right, and a large calcified 
mass in the upper lobe (fig. la). 


Case 8.—The original film of this girl, aged 16 months, 
showed a massive coarse miliary picture, partly hiding the 
primary focus in the left upper lobe. In fifty days the bases 
cleared, leaving opacities at both apices, with a cavity on 
the right side. A month later a left-sided spontaneous pneumo- 
thorax developed. The apex of the lung contained at least 
one cavity which was held out by a thick adhesion to the chest 
wall. The pneumothorax resolved in a month. Cavities were 
present in both upper lobes, and at the right apex obstructive 
emphysema was present which increased in size for a month, 
but disappeared later. Six months after the beginning of 
treatment the films were typical of bilateral fibrocavernous 
tuberculosis of the adult type. Improvement then occurred, 
but after more than a year’s treatment and seventeen months’ 
observation the patient still has chronic apical lesions, though 
cavities are no longer evident and calcification is beginning 
to show. 


Case 12.—This girl, aged 17 months on admission, died. 
At the beginning of treatment for meningitis she had merely 
a left mediastinal lymph-node enlargement, but this led to 


massive collapse of the left upper lobe four months later.. 
This collapse had largely cleared before death, but not before 
it had led to tubular bronchiectasis, which was found at: 
necropsy. 


Case 16.—The treatment in this case was unorthodox. 
The girl, aged 2 years 10 months, was given a massive dose 
of 60 mg. per lb. of body-weight for two months for her 
meningitis. During this period there was progressive deteriora- 
tion in the radiological appearances. A large mass of right 

tracheal glands led to collapse of the whole upper lobe. 

hen she had no further treatment for nearly five months. 
During this time there was considerable fluctuation in the 
radiological appearances; the lobe became re-aerated only to- 
collapse again later. When streptomycin therapy was started 
again because of relapse of the meningitis there was but slight 


enlargement of the glands. During the second course of 


streptomycin these glands are beginning to calcify. 


At the end of September, 1949, 17 of the 22 children 
were alive. In 6 of them the X-ray films of the chest 
were clear, and in 3 others healing took place by calci- 
fication or fibrosis in a minimum of seven and maximum 
of twenty months from the beginning of treatment. 
In the 8 other survivors lesions of various size, some very 
large, were still present six to nineteen months after 
treatment had started. 

There is no evidence on the basis of these findings 
that streptomycin affected either beneficially or adversely 
the natural course of the primary complex. 


EFFECT ON BACTERIOLOGY AND PATHOLOGY OF PRIMARY 
TUBERCULOSIS 

Positive cultures were obtained during life from the 

gastric contents of 12 children. All the organisms tested’ 

were sensitive to streptomycin before therapy. Positive 


cultures were repeatedly obtained from 10 of 12 children 


after treatment had started—in 8 of them for six months 
or longer. In one child (case 8) the organism became 
resistant to 1000 yg. of streptomycin after four months. 
In contrast, no positive cultures could be obtained more 
than two months after treatment had started in any of 
our cases of miliary tuberculosis without a radiologically 
visible primary focus. 

Caseous primary foci were found in the lungs in all 
5 children who died. In 3 these were large and not encap- 


TABLE I—DETAILS OF CASES AND TREATMENT 


Age on Treatment Length o of 
om admission | Sex treatment | observation (me vin Remarks 
“|e mos Started Ended (mos.) (mos.) po 
2 1 7 10 | M! Sept. 15, 1947 | Jan. 22 48 25° 20 Miliary ime 
2 1 4 M Nov. 11, 1947 April 26, 1948 5"/s 24 20 Miliary Toxic erythema 
3 1 3 M |. Oct. 24, 1947 April 20, 23 20 for 116 days | Miliary and | Toxic erythema 
Ma: >» 1948 May 10, 1948 eee meningitis 
4 7 4 M | Feb. 12, 1948 June 12, 194 4 20 20 Miliary 
5 1 10 F A 6, 1948 May 25 x 19 20 Miliary ‘ 
6 1 F | Feb. 20, 1948 | June 25, 1948 4 19 20 Miliary ea 
7 1 4 M April 13, 1948 Oct. 30, 1948 8 17 20 Miliary and | Toxic erythema. 
A 0, 1949 - meningitis Still treated 
8 1 4 F | April 24, 1948 Dec. 1, 1948 12 17 20 Miliary and | Total deafness 
» 1948 Mar. 25, 1949 meningitis 
Mar. 30, 1949 May 15, 1949 
9 10.|.F . Oct. 1948 | Feb. 18, 1949 16 20 Stridor 
10 1 4 M | July 29, 1948 | Oct. 25, 1948 TDs 14 60 for 70 days 
Nov. 11, 1948 Nov. 29, 1948 
Jan. 24, 1949 | May 28, 1949 es) ee 
11 1 9 M | Aug. 6, 1948 Feb. 8, 1949 13 2 Meningitis 
12 1 5 F | Sept. 25, 1948 | April 16, 1949 6/5 6"/s » for ““ days | Meningitis Died 
” ” 
13 1 8 M Oct. 2, 1948 Jan. 13, 1949 37/s 3?/, Me Died 
14 3 9 F | Oct. 7, 1948 | April 7, 1949 20 for 167 days | Miliary and Died 
May 4, 1949 0, 1949 3 +s re meningitis 
15 9 | Oct. 12, 1948 » 1949 Miliary an Died 
meningitis 
16 2 10 F | Nov. 15, 1948 | Jan. 19, 1949 5"/s 10 eee Fee Me: 
June 13, 1949 Oct. 6, 1949 
17 1 8 F | Nov. 25, 1948 | May 25, 1949 10 20 Miliary od 
meningi 
18 1 7 M | Nov. 28, 1948 | May 28, 1949 9 10 20 Miliary and | Toxic erythema 
June 22, 1949 meningitis Still 
19 1 2 M ec. 27, 1948 Mar. 27, 1949 3 9 20 Stridor * 
20 4 4 F Feb. 23, 1949 Aug. 2 49 6 7 20 Miliary 
21 6 9 | M'! Mar. 12, 1949 4 Sept. 13, 1949 6 6"), 20 Miliary rf 
22 3 6 F , April 21, 1949 | Aug. 28, 1949 4 20 an oA Died 
men 


> 
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TABLE II—RADIOLOGICAL DETAILS OF THE PRIMARY LESIONS 


Radiological appearances 
Grou Case Part of lung Course during 
P no. involved treatment At end of 
treatmatt On Sept. 30, 1949 
‘ 2 R.L.L., R. hilum Slow improvement Improved Clear 
2 L.L.L. Slow improvement Improved Clear 
6 L.U.L., L.L.L., Slow improvement (calcifying) Improved | Still large opacity and mass of 
hilum calcification 
(gradual 9 R.U.L., Slow improvement Improved | Focus in R.U.L. and glands 
improvement) R. paratracheal calcifying 
13 R. » R. hilum Slow improvement (Died) ev 
20 R. paratracheal No change, followed by slow improvement Improved Clear 
21 um and No change, followed by slow improvement Slightly Glands still enlarged 
paratracheal improved 
3 R.U.L. Getting worse for 2 mos., then improving | Improved Faint’ fibrosis R.U.L. 
5 R.M.L., R. hilum } Fluctuating course, but oy worse for /orse R.M.L. collapse ; mass of left 
7 mos. ; new lesion L.U.L. paratracheal glands - 
10 | R.U.L. and R.M.L., Getting worse for 5 mos., then slow Worse R.M.L. collapse 
2- R. paratracheal improvement 
(fluctuating 11 Normal Primary complex appeared in L.U.L. and Worse Clear 
course) L. hilum, followed by improvement 
12 L. hilum L.U.L. collapsed and puty cleared again (Died) ath 
16 R. hilum Lesion exten into R.U.L., later clearing | Still being R. paratracheal glands 
treated calcifying 
19 .U.L., Initial improvement followed. by marked Worse Cl 
R. paratracheal relapse 
4 R. hilum No change Same Clear 
3 7* | R. lung, R. hilum No change Same* Slightly smaller mass 
(no change) 15 L. hil No change (Died) Sa 
22 L. hilum No change (Died) ae 
4 8 L.U.L. See text ~“ Worse Incipient calcification 
(progressive 14 R. hilum extending into R.U.L. (Died) 
di oration) 17 Ls atracheal ogressively bigger orse Almost normal 
18* » R.M.L., Much increasing in size and density Worse* Still very large lesion 
um 


* Again treated for meningeal relapse. R.U.L., R.M.L., R.L.L., right upper, middle, lower lobe. L.U.L., L.L.L., left upper, lower lobe. 


sulated, being multiple in case 13. In the 2 others they 
were small and encapsulated. The regional glands were 
also caseous in all 5 children, and particularly large in 
case 14. Segmental collapse of a lobe was present in 
cases 12 and 13, and in case 12 this was associated with 
tubular bronchiectasis. There seemed to be no difference 
between these lesions and those found in untreated 
cases. 
TOXIC EFFECTS 


Toxic effects persisted after the end of treatment 
only in case 8; this girl is now totally deaf. A transient 
toxic erythema developed in 4 chilfiren. 


DISCUSSION 


This study cannot be taken to show the effect of strepto- 
mycin on uncomplicated primary pulmonary tuberculosis 
in childhood ; only 2 of the children fall into this cate- 
gory, all the others having miliary or meningeal tuber- 
eculosis in addition. Conclusions therefore must be 
guarded. Even so, the findings indicate the course of the 
clinical, radiological, bacteriological, and pathological 
response of the primary pulmonary lesion during and 
after protracted treatment with streptomycin given in 
adequate doses. The number of cases is small, but the 
results were uniform. There were no controls, because 
of the special nature of the cases treated. It is clear, 
however, that in these cases streptomycin had little or 
no effect on the primary complex or on the excretion of 
tubercle bacilli even after protracted treatment. 

There is no evidence that streptomycin will prevent 
miliary tuberculosis when given for the treatment of 
primary tuberculosis. There does not seem, however, to be 
any certain record of miliary tuberculosis developing when 
uncomplicated meningitis was treated with strepto- 
mycin. There is good evidence that in miliary tuber- 
culosis streptomycin treatment will not prevent the 
‘development of meningitis. In 21 children admitted and 
treated for uncomplicated miliary tuberculosis, meningitis 
developed during treatment in 10 (unpublished results). 
Streptomycin is toxic and may cause permanent deafness, 
and the tubercle bacillus may become resistant to it. 


The good prognosis of primary tuberculosis in children 
over the age of 3 years is well known (Wallgren 1941, 
Brailey 1943, Levine 1944). The prognosis is worse in 
infants and children under this age, but Mitchell and 
Willis (1944) have shown that even in this group the 
case-mortality can be reduced to 9% by conservative . 
management. Death is usually due to meningitis and 
miliary tuberculosis. These figures were obtained before 
the days of streptomycin treatment of miliary tuber- 
culosis and meningitis and could probably be considerably 
bettered today, in view of the good response of many 
cases of meningitis and most cases.of miliary tuberculosis. 

In conclusion, these results suggest that it is unwise 
and possibly dangerous to give streptomycin for uncom- 
plicated cases of primary tuberculosis. Protracted 
experiment with proper controls is required to confirm 
or disprove this suggestion. . 


SUMMARY 


The effect of streptomycin on the primary complex 
in the lung in 20 children with miliary tuberculosis 
and meningitis and 2 children with tracheobronchial 


tuberculosis is described. 


It was not possible to demonstrate any beneficial 
effect of streptomycin on the primary complex or the 
symptoms attributed to it. 


In 8 cases tubercle bacilli persisted in stomach washings 
for over six months after treatment had started. 


On the present evidence it seems unwise to treat 
uncomplicated primary tuberculosis with streptomycin. 


This study was carried out under the streptomycin investi- 
gation scheme of the Ministry of Health. 


My thanks are due to Prof. R. S. Illingworth, under whose 
care most of the patients were treated, for his help and 
criticisms ; Dr. T. Colver and Dr. R. Gordon for permission 
to investigate their patients; Dr. J. L. Emery, who per- 
formed all the autopsies ; Dr. T. Lodge for the radiographs ; 
Miss S. Stewart for her bacteriological work ; and Sir Weldon 
Dalrymple-Champneys for permission to publish, 
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Tue early symptoms of generalised scleroderma often 
lead the patient to consult a dermatologist. However, 
the ramifications of the disease extend more deeply than 
the skin, since scleroderma is a disease of the connective 
tissue as a whole. Recently attention has been focused 
on the internal organs which may also be involved 
in the sclerotic process (Beerman 1948). Affections 
of heart, csophagus and alimentary tract, kidneys, 
pituitary, thyroid, adrenals, eyes, and larynx have all 
been described in scleroderma. Pulmonary changes are 
becoming more widely recognised as they are sought, 
and it is to these that we are giving our particular 
attention. 

In early descriptions of generalised scleroderma 
dyspnea and liability to pulmonary infection were 
generally attributed to restriction of respiratory move- 
ments by sclerotic changes in the skin and muscles of 
the chest wall, but it seems likely that respiratory 
symptoms may often have been due to undetected 
fibrotic changes in the lungs themselves. In 1889 Finlay 
described the case of a man, aged 36, with generalised 
sclerosis of the skin, clawing of the hands, and pigmenta- 
tion. The patient was troubled with chronic cough and 
dyspnea. Examination showed impaired movement of 
the chest with signs of generalised bronchitis and of 
consolidation at the left base. Two years later Finlay 
(1891) recognised the association between scleroderma 
and pulmonary fibrosis. Lewin and Heller (1895) 
reviewed a large number of published cases of sclero- 
derma, including that of Finlay. In 6 of these cases 
dyspnea was conspicuous, and they associated it with 
sclerosis of the chest wall rather than of the lung. 
Thickening of the aryteno-epiglottic folds was suggested 
as a contributory factor. Of their 28 autopsy cases, 
fibrosis of the lungs was present in at least 2, and emphy- 
sema, pleurisy, and tuberculosis were found in others. 
Matsui (1924) reported 6 cases of scleroderma with post- 
mortem findings. In 3 of these pulmonary fibrosis was 
found at autopsy though there had been no symptoms 
to it life. 
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Most of the previous reports on the lung changes in 
scleroderma have described generalised fibrosis of the 
lungs particularly affecting the lower lobes, with radio- 
logical appearances suggesting bronchiectasis. Linenthal 
and Talkov (1941) reported 3 cases of pulmonary fibrosis 
associated with Raynaud’s phenomenon, a common 
presenting feature of scleroderma. X-ray films of the 
chest in all 3 cases showed exaggerated lung markings, 
particularly affecting the lower zones, the apices being 
largely spared. Murphy et al. (1941) described the case 
of a negress whose chest X-ray film showed a diffuse 
network of fibrosis throughout both lungs. Broncho- 
graphy, as in most other reported cases, was normal. 
Weiss et al. (1943), in their description of 9 cases with 
heart involvement, found diffuse mottling opacity in the 
lungs of 6. The appearances suggested lipoid pneumonia 
or bronchiectasis. Microscopic examination of the lungs 
from 2 of these cases showed extensive fibrosis and 
thickening of the alveolar walls with coarse collagenous 
connective tissue. Peribronchial and perivascular con- 
nective tissue was increased in amount, causing diminu- 
tion in the calibre of both bronchi and blood-vessels. 
Fox (1947) reported a case of scleroderma of acute onset 
following “influenza,” in which chronic cough and 
dyspnea developed and X-ray films showed diffuse 
pulmonary fibrosis. Bourn (1947) remarked on the 
presence of lung fibrosis in 2 of his 3 cases of acrosclerosis 
with esophageal lesions ; in 1 case the fibrosis affected 
particularly the right apex, whereas in the other it was 
basal. 

Four further cases of generalised scleroderma with 
diffuse pulmonary fibrosis were recorded by Lloyd and 
Tonkin (1948). The lung changes were predominantly 
basal. Three of these cases presented with typical 
Raynaud attacks. The case of Wigley et al. (1949) is 
of particular interest since dyspnea and pulmonary 
fibrosis preceded the appearance of skin changes by over 
two years. Other cases showing radiological evidence of 
pulmonary sclerosis have been reported by Jackman 
(1943), Kanee (1944), Bevans (1945), Mathison and 
Palmer (1947), and East and Oram (1947). 

None of these writers mentions cystic changes in the 
lungs in any of their cases. Dostrovsky (1947) however 
describes 3 cases of preemie scleroderma associated 
with fibrosis and cyst formation in the lungs, which he 
called pulmosclerosis cystica. The cases were under his 
observation for a long time. In the lung he found that 
much of the lung tissue had been replaced by fibrous 
tissue containing numerous cavities. In all 3 cases there 
was no clinical evidence of pulmonary fibrosis for a 


_ considerable period after the appearance of skin changes. 
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Fig. |—Case A, showing | at right base due to 
obstruction of the right bronchus by a gland. 

he symptoms were continuous asthma. 

Fig. 2—Case A, showing crowding of bronchi in right lower lobe. 

Fig. 3—Case A, lateral view of fig. 2. 

Fig. 4—Case A. Bronchogram five years later, showing normal bronchi 
n right lower lobe. 

Fig. 5—Case A, lateral view of fig. 4. 

Fig. 6—Case I1, showing collapse of right upper lobe. 

Fig. 7—Case I!, when the lobe had re-expanded after 


bronchoscopy. 
4 8—Case I1, bronchogram of right upper lobe showing absence of 
ronchiectasis. 


Fig. 9—Case 8, showing collapse of left upper lobe. 
Fig. 10—Case 8, five months later, showing complete collapse of left 


Fig. 8, two years later. Oblique view. Bronchogram 

ronchiectasis of left upper lobe, but normal lower-lobe bronchi 

Fig. partial collapse right upper lobe with 
ue to b of bronchus. 

Fig. 13- 13-—Case? end-result showing shrunken bronchiectatic right upper 


Fig. 14—Case C showin, appearance of right lobe, 
with calcified gland at the roo’ 
Fig. 15—Case C. Bronchogram een cystic bronchiectasis of right: 
upper lobe, with calcified gland at the root. 
16—Case D showing disseminated lesions in both 
"ee ilatation in the collapsed left lower lobe. 
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The histological changes in Dostrovsky’s cases are 
discussed by Getzowa (1945), who suggests that the 
primary morbid process takes place in the connective 
tissue, the blood-vessels and lung parenchyma being 
secondarily affected. 'The microscopic changes in the 
lungs were found to be identical with those occurring in 
the selerosed skin. This is not in agreement with Baehr 
and Pollack (1947), who consider that the primary changes 
of scleroderma are vascular with endarteritis and fibrinoid 
necrosis of the vessel walls and surrounding collagen 
tissue. It may be concluded that fibrosis, which is the 
predominant feature of scleroderma, particularly as it 
affects the lungs, is secondary to these changes. 


CASE-REPORTS 


Case 1.—A married woman, aged 49, was well until fourteen 
years ago when she was admitted to North Cambridgeshire 
Hospital with fever, weakness, and generalised pains in the 
limbs and stiffness of the joints. This illness lasted for three 
months and was diagnosed as rheumatic fever. The pains 
persisted in the fingers, toes, knees, and spine. Raynaud’s 
phenomena are ribed as occurring in the fingers during 
cold weather. years later the fingers began to contract 
into a fixed position of flexion, and subsequently the patient 
noticed difficulty in opening her eyes because the eyelids felt 
stiff. Intermittent dysphagia was first noticed at this time. 
Over a period of five years the patient lost 3 stone in weight. 

In 1942 she was admitted to Addenbrooke’s Hospital 
diagnosed as sclerodactyiy. Examination then showed a 
milder degree of her present condition, save that there were 
no symptoms referable to the lungs and the X-ray films 
showed only slight pleural thickening at the right base. Other 
investigations at that time showed a basal metabolic rate 
(B.M.R.) of + 18%, negative Wassermann reaction, and a 
normal blood-count. Mantoux test (1 in 1000) was positive. 

Six months ago she had an attack of laryngitis accompanied 
by pleurisy. Since then she has had troublesome dyspnea on 
exertion and cough with up to an ounce of sputum per day. 
The scleroderma continues to progress slowly and she has 
now lost 4 stane in weight since the onset of the disease. 

Family history: one sister suffers from stiffness of the 
fingers attributed to rheumatoid arthritis. 

On examination, the patient is very emaciated with scanty 
body hair. The skin of the face is pigmented, stretched, and 
taut but not hard. The lips are thinned and contracted with 
radial furrowing. The nose is sharp and pinched with the 
skin drawn tightly over the cartilage. The fingers are fixed 
in a position of flexion of all the joints. There is slight clubbing 
of the nails and ulceration over some of the interphalangeal 
joints. The skin is shiny and pigmented over the fingers, hands, 
and in decreasing degree up the forearms. Hard pea-like 
subcutaneous nodules are palpable round both elbow-joints. 
Flexion of the knee-joints is limited to 90°. The tongue is 
smooth and depapilated. The trachea is deviated to the left. 
There is poor but equal expansion of the chest and an impaired 
percussion note over the left base where bronchial breathing 
is audible. There are rales and rhonchi over both lungs, most 
marked on the left side. No abnormalities were noted in other 
systems. 

X-ray examination of the hands and forearms shows 
advanced rarification of the terminal phalanges, with calcar- 
eous deposits round the wrists and elbow-joints. X-ray films 
of the chest (fig. 1) show diffuse fibrosis, especially at the left 
base. A cyst is present at the left base and other fine cystic 
outlines are visible bane A 
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Fig. |\—Case | on June 17, 1949: diffuse fibrosis and cyst formation. 
Fig. 2—Case 2 on Dec. 9, 1946: consolidation in right lower zone. 
Film on April 21, 1947, ‘showed further consolidation of right lung.) 
Fig. 3—Case 2 on June 6, 1947 : cysts, particularly in right upper zone. 
SIR ADOLPHE ABRAHAMS 
Fig. |—Calcified arteries of leg. 
Fig. 2—Calcified phalangeal artery of hallux. 
DR. LORBER 
*. I—Case 6 on admission : miliary, with opacity in left lung. (a) 
9 nths later : op y persists, with calcified mass in upper lobe. 
Fig. 2—Case 14 on admission: miliary, with primary focus at right 
hilum. (a) After 6 months’ treatment : lesion larger (fatal case). 
Fig. 3—Case 18 on admission: miliary, with primary lesion at right 
Cisem. (a) After 10 months’ treatment : lesion much larger. 
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a ree of but the cysts were not 
entered by the iodised oil. A barium swallow showed no 
abnormality of the oesophagus. 

No tubercle bacilli were found in the sputum. Electro- 
cardiogram and urinary creatinine output were normal. The 
urine contained no creatine. Red-cell count 3,740,000 per 
ce.mm., Hb 10-4 g. per 100 m1., white cells normal. 


Case 2.—A married woman, aged 47 years. In 1935, at the 
age of 33, she started to get typical Raynaud attacks, with 
‘“deadness’”’ and pallor of the fingers. These attacks have 
gradually become-more severe. The feet, ears, nose, and 
occasionally the tongue, are now similarly affected. At the 
same time she noticed that her skin was becoming darker and 
she began to suffer from epigastric pain and vomiting. Her 
symptoms at that time suggested a peptic ulcer but a barium 
meal in 1936 did not show an ulcer, though there was some 
dilatation of the stomach. 

In 1937 she was admitted to Addenbrooke’s Hospital and 
diagnosed as scleroderma with Raynaud’s phenomenon. 
Chemical investigations gave no support to the possibility of 
her pigmentation being due to Addison’s disease. (Blood- 
pressure 115/75 mm. Hg.) She was treated with injections of 
* Padutin ’ with slight improvement. However, she continued 
to have attacks of abdominal pain and occasional episodes of 
diarrhoea, The spleen was repeatedly palpable at this time. 
She lost weight. 

In 1944 she began to have dysphagia. Her food seemed to 
stick substernally. A barium swallow showed a tapering 
constriction at the lower end of the esophagus, and follow- 
through showed considerable delay in the passage of barium 
with absence of the normal, intestinal pattern and clumping 
of the barium. For her dysphagia she subsequently used a 
mercury bougie with considerable benefit. 

In 1946 the vomiting became more severe and persistént. 
A gastrdenterostomy was performed for pyloric stenosis. She 
continued to vomit occasionally after the operation and soon 
developed a cough with mucopurulent sputum. There was one 
small hemoptysis and she became dyspneeic on effort. This 
was followed by a long illness with irregular fever and con- 
solidation of the right lung, beginning in the right lower lobe 
(fig. 1). The process gradually spread to involve part of the 
right upper lobe. Many samples of her sputum were negative 
for tubercle bacilli. There was no leucocytosis but she had a 
considerable microcytic anemia (Hb 8-2 g. per 100 ml.). Her 
weight had now fallen from 71/, to 5 stone. 

No appreciable response followed a full course of chemo- 
therapy (sulphadimidine 35 g. and penicillin 8 mega units), 
but her fever slowly settled and the opacity in her right chest 
gradually resolved to leave a cystic appearance particularly 
affecting the right upper zone (fig. 2). There was also some 
residual fibrotic change in the left lung. The X-ray findings 
were reported on by Dr, F. R. Berridge, radiologist to Adden- 
brooke’s Hospital, who correlated the lung changes with her 
scleroderma. 

Since 1947 she has gradually improved and has gained 
weight. She is still dyspneeic on effort and has a troublesome 
cough with up to | oz. of sputum per day. Her anemia has 
improved (Hb 11-0 g. per 100 ml.). 

On examination she now has the typical pinched immobile 
facies of scleroderma with tightly stretched skin and fissures 
radiating from the corners of her mouth. Small telangiectatic 
spots are present on both cheeks and the lower lip. There is 
generalised pigmentation of the skin. The flexures, nipples, 
and her operation scar are not conspicuously pigmented but 
there is one small patch of pigmentation inside the right 
cheek. A few depigmented patches are present on the legs. . 
The skin is dry and atrophic and there is induration of the 
subcutaneous tissues, especially of the forearms. A typical 
Raynaud’s attack was witnessed during recent examination. 
There is some limitation of movement in the joints of the 
fingers and wrists, but no obvious deformity of the hands. 

Small superficial ulcers are present on the fingers. The patient 
also shows evidence (radiological only) of subcutaneous 
calcinosis in the upper extremities. Cardiovascular examina- 
tion, including £.C.c., shows no abnormality. Her blood- 
pressure is now 130/80 mm. Hg. On routine examination the 
urine is also normal. Physical examination of the chest shows 
a pronounced dorsal kyphosis with poor but apparently equal 
expansion. Percussion note is impaired over the right upper 
chest and there are poor breath sounds and occasional crepita- 
tions over the same area. There are no clinical signs of cavita- 
tion, which suggests that there is no free communication 
between the cysts and the corresponding brdnchi. 
12 
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DISCUSSION 
The onset of generalised scleroderma is commonly 
gradual with symptoms suggesting Raynaud’s disease. 
This form of onset is differentiated into a distinct entity 
by Sellei (1934) and named acrosclerosis. Scleroderma 
may also begin with an acute afebrile illness and show 
many of the features of dermatomyositis, with which 
condition it was grouped by Dowling (1940). The 2 
cases reported show this contrast in type of onset. Of 
the 9 cases described by Weiss et al. (1943), 6 presented 
as acrosclerosis and in 3 there was an acute febrile onset. 
Involvement of the internal organs to such a degree 
as to be clinically detectable is usually a late manifesta- 
tion of scleroderma, occurring in most reported cases 
years after the onset of symptoms. However the case of 
Wigley et al. (1949) suggests that pulmonary changes at 
least may precede the more common features of the disease. 
The 2 cases reported here have been under observation 
for many years. In case 1 the lung changes became 
manifest with certainty less than seven years from the 
onset of the disease. The lung condition in case 2 has 
been observed developing during the last three years, 
ten years from the onset of symptoms. In this case the 
Raynaud’s phenomenon, pigmentation, epigastric pain, 
‘and vomiting began simultaneously. 


Dyspnea is a common feature of all reported cases of | 


fully developed pulmosclerosis and there is constantly a 
large reduction in the vital capacity, but the dyspnea 
is often out of proportion to the lung damage. The 
mechanism of this dyspnea is probably similar to that 
of cardiac dyspnoea and due to increased rigidity of the 
lung tissue. Cough is a common symptom, and the 
quantity of sputum depends on superadded infection, 
to which the subjects of pulmosclerosis are unduly liable. 
Pulmonary infection is commonly cited as a terminal 
event in uncomplicated scleroderma. It is probably often 
due to the favourable soil offered by undetected pulmonary 
sclerosis rather than to restriction of chest expansion. 


Cystic changes in the lungs are an unusual finding in . 


scleroderma. Clinically the changes produced are similar 
to those described in ‘‘ honeycomb lung” (Oswald and 
Parkinson 1949). It is reasonable to suppose that the 
mechanism of cyst production is similar. Progressive 
fibrosis leads to bronchiolar obstruction. Areas of 
obstructive emphysema result from this, and ultimately 
when the obstruction becomes almost complete cysts are 
formed. This process of cyst formation, once begun, 
may be accelerated by fibrotic contraction of the sur- 
rounding tissues. In case 1] iodised oil introduced into the 
bronchial tree did not enter the cystic cavities, suggesting 
advanced stenosis of the communicating bronchioles. 

Getzowa (1945) found that the epithelial lining of 
these cysts consisted of either cuboidal or columnar cells. 
More rarely ciliated epithelium may be present. No 
basement membrane was recognisable. 

The widespread distribution of visceral lesions in 
scleroderma may clearly provide a difficult problem in 
diagnosis, and the underlying condition may be over- 
looked if examination is concentrated on the system 
predominantly affected. This is especially true of the 
lung changes in scleroderma, which show considerable 
variation both clinically and radiologically, and thus may 
mimic a number of lung conditions, notably bronchiec- 
tasis and chronic bronchitis, tuberculosis, ‘‘ congenital 
cystic lungs,”’ atypical and unresolved pneumonia, or 
fibrosis from other causes, 

Although scleroderma may oceur primarily in the skin, 
its name obscures the disseminated nature of the disease. 
Goetz (1945) suggested the adoption of the name pro- 
gressive systemic sclerosis as more descriptive of the 
condition, and we agree. 

Lung changes showing a similar histology are reported 
in disseminated lupus erythematosus (Klemperer 1948), 
and in rheumatoid arthritis (Ellman and Ball 1948). 
Clinically, rheumatoid arthritis has much in common with 


generalised scleroderma and has been reported in associa- 
tion with it (Ellman and Parkes Weber 1948). Lung 
changes are also reported in polyarteritis nodosa (Miller 
and Daley 1946). The X-ray changes show as increased 
vascular markings, particularly at the hila, and transitory 
infiltrations of the lower lobe regressing without residual 
abnormality. These changes are probably due to peri- 
vascular infiltration oedema and hemorrhage. Permanent 
fibrosis is not reported. 

Scleroderma and lupus erythematosis have been 
associated in the group of collagen vascular diseases, 
which also includes dermatomyositis and polyarteritis 
(Banks 1941). The diseases do not resemble one another 
clinically, and the appearance of lung affection, Raynaud’s 
phenomenon, or renal involvement occasionally in all of 
them is understandable in view of the disseminated nature 
of the collagen vascular change. 

The grouping together of these diseases is based largely 
on the histological findings, for perivascular cellular 
infiltration, endarteritis, and, fibrinoid necrosis of the 
collagen ground substance of the arterial walls and 
surrounding connective tissue are present in all. The 
occurrence of similar changes in anaphylactic lesions of 
the lungs and other organs both experimentally produced 
in animals and as found at autopsy in patients with 
serum sickness (Rich and Gregory 1943, 1946) has been 
held to support the allergic theory of the etiology of these 
diseases. However, the production of fibrinoid necrosis in 
collagen tissue has been described in a number of widely 
separated clinical diseases and experimentally produced 
conditions. It is recognised as occurring in malignant and 
experimentally produced hypertension, and locally it 
may be found in the base of peptic ulcers and in the vicinity 
of foreign bodies and abscesses (Baehr and Pollack 1947). 
These facts offer little support to the hypothesis of a 
common etiology in these collagen vascular diseases. 

SUMMARY 

The published work on scleroderma with fibrosis of 
the lungs is reviewed. 

Cystic pulmonary fibrosis is reported in two cases ; these 
demonstrate the widespread nature of scleroderma, which 
is sometimes regarded as primarily a disease of the skin. 


Scleroderma should be considered in the differential 


diagnosis of obscure fibrotic lung conditions, remembering 


that the lung lesion may occur without obvious skin 
changes. 


The association with pulmonary lesions in other diseases 
of collagen tissue is discussed. 


We are indebted to Dr. L. B. Cole and Dr, C. H. Whittle for 
permission to publish these cases, and to Dr. Ff. Roberts and 
Dr. F. R. Berridge for permission to reproduce the X-ray films. 
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ARTERIAL CALCIFICATION 
A PERSONAL OBSERVATION * 


Sir ADOLPHE ABRAHAMS 
O.B.E., M.D., F.R.C.P. 
CONSULTING PHYSICIAN, WESTMINSTER HOSPITAL, LONDON 


With illustrations on plate 


THE familiar saying that ‘“‘a man is as old as his 
arteries ’’ may be regarded either as a mere platitude 
repeated irresponsibly, or as a pointer to a convenient 
means of estimating general physique and viability. 
If we desire to apply it seriously we must first establish 
the criteria of arterial age. 

The first difficulty is to distinguish between senile 
and pathological changes—a difficulty which is com- 
plicated by the uncertainty of deciding if so-called 
degeneration may be accepted as a normal process, and 
when the limit of what may be regarded as physiological 
is transcended ; or, to put it simply, when senescence 
becomes senility. There is the further difficulty of 
selecting the arteries which provide an index of the 
circulatory system as a whole, since it is recognised that 
their vulnerability or resistance varies considerably. 


_ It is well known that the coronary arteries alone may be 


the seat of pathological changes, and that the cerebral 
vessels may be prematurely sclerosed independently 
of the arterial system as a whole. An estimation of life- 
expectation based on the condition of such vital structures 
must be very different from an estimation based on a 
presumably similar condition in vessels which are less 
directly related to survival and therefore to longevity. 

Hence the observations recorded in this paper can 
have only a limited value, yet certain conclusions appear 
to be legitimate and worth presenting. 

FINDINGS 

Twenty-five years ago, after an athletic injury, X-ray 
examination of my lower limb revealed not only a 
fractured metatarsal but, rather unexpectedly, also calci- 
fication of the arteries. Having continued during the 
ensuing twenty-five years to take strenuous exercise in 
the form of running, fast walking, and climbing, I thought 
it might be worth while investigating the present state of 
these arteries. Skiagrams (fig. 1 and 2, on plate) show 
gross calcification in all the arteries of the lower limb, 
from the femoral artery down to the phalangeal artery 
of the great toe, including collateral vessels, particularly 
a subcutaneous vessel running over thecalf. The arteries 


*A communication to the Association of Physicians of 
Great Britain and Ireland, Belfast, June 4, 1949. 


Fig. 3—Section of dorsalis pedis artery, showing calcified media and a 
mural thrombus. (Low power, hamatoxylin and 
eos 


. tive process, and, as relating to the arteries of the leg, 


in the upper limb, however, are completely invisible 
radiographically. The thoracic and abdominal aorta 
similarly appears to be free from calcification. 

A portion of a dorsalis pedis artery was excised and 
examined histologically. Sections stained with hema- 
toxylin and eosin and with Weigert’s elastic stain exhibit 
the features accepted as those of medial calcification 
(Ménckeberg’s sclerosis). Projecting into the lumen at one 
point, but not causing any serious occlusion, is a strand of 
organised thrombus (fig. 3). The intima shows slight fib- 
rous thickening but no true atheroma. The internal elastic 
lamina is fragmented and, at one or two places, redupli- 
cated (fig. 4). The media shows calcification in the form 
of clearly circumscribed blocks of variable thickness appar- 
ently originating just below the inner elastic layer and at 
certain points spreading out almost to the adventitia (fig. 5). 


Fig. 4—Section of dorsalis pedis artery, showing reduplication and 
ragmentation of internal elastic lamina of intima. (Low power, 
Weigert’s elastic stain.) 


The surviving media exhibits advanced degeneration 
of the elastic and smooth muscle fibres with replacement 
by a lightly staining myxomatous stroma between 
the attenuated muscle-fibres (fig. 6). There is general 
dilatation of the vasa vasorum in the adventitia—pre- 
sumably an attempt to improve the collateral circulation 
to compensate for any loss of contractility. Micro- 
scopy of ‘an excised portion of a radial artery provides 
a striking contrast in all the features enumerated (fig. 7). 
DISCUSSION 
Medial calcification is generally held to be a degenera- 


Fig. 5—Section of dorsalis pedi’ artery, showing interruption of internal 
elastic lamina by calcified plaque in media. (High power, Weigert’s 
elastic stain.) 
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Fig. 6—Section of dorsalis pedis artery, showing degeneration of muscle- 
fibres in media. (High power, hematoxylin and eosin.) 


a more or less normal one after the fifth decade. It is 
highly probable that appropriate investigation would 
reveal the onset in a considerable number of cases at 
an earlier age than that usually accepted. Since what 
is regarded as a senile change is in question, whether 
or no the term physiological may be used as synonymous, 
it is not easy to estimate the effect of exercise in the 
direction of aggravation, for very little material is 
available to investigate the influence of strenuous activity 
in middle and old age as these epochs are generally 
understood. Certain occupations which necessitate 
either long periods of standing or of protracted loco- 
motion might provide information—e.g., those of waiters 
or postmen. 

Medial calcification is relatively infrequent in the 
subjects of thromboangiitis obliterans. This suggests 
that occlusion, with non-functioning arteries, protects 
against calcification. If activity is a responsible factor, 
a high degree of Ménckeberg’s sclerosis would be expected 
in the vessels of the arms in those whose occupation 
demands vigorous use of the upper limbs, but I am not 
aware of any such observation. . 

What explanation is forthcoming for the far greater 
incidence in the vessels of the lower limbs of both medial 
calcification and Buerger’s disease, though entirely 
different processes are concerned and it seems that 
activity is not responsible? Is it the greater blood- 


Fig. 7—Section of radial artery, showing no abnormality. (Low power, 
Weigert’s elastic stain.) 


pressure resulting from the erect attitude which operates 
for a considerable portion of the twenty-four hours of 
each day ? 

The possibility of biochemical influence has to be 
remembered, and from time to time various hypotheses 
have been advanced about arteriosclerosis, especially 
in connection with the coronary arteries, but calcification 
appears to be in an isolated category. In my own case 
the serum-cholesterol has been found to be 168 mg. per 
100 ml., the serum-calcium 10-4 mg. per 100 ml., and 
the plasma-inorganic phosphates 3-8 mg. per 100 ml. 
It is doubtful whether any useful deductions can be 
drawn from figures that are regarded as within normal 
limits. 

It is not easy to take an objective view of a personal 
investigation. Symptoms which might be interpreted 
as evidence of circulatory inadequacy in the small 
peripheral vessels may be explainable as the exponent 
of a constitutional vasomotor dysfunction and quite 
unrelated to the conditions under consideration. 

One criterion seems reasonably valid. The extensive 
calcification and the presumed reduction of contractility 
of the arteries can scarcely have caused substantial 
vascular impairment ; for no muscular pain (so-called 
intermittent claudication) was noted even on _ the 
performance of such exercise as running nine miles in 
the hour. 


SUMMARY 


Extensive calcification of the vessels of the lower limb 
having been radiographically identified, a portion of a 
dorsalis pedis artery was excised and showed the features 
of Ménckeberg’s sclerosis. A considerable amount. of 
strenuous exercise could nevertheless be taken without 
giving rise to any muscular pain whatever. Evidently 
a high degree of medial calcification is compatible with 
circulatory efficiency. 

I am greatly indebted to colleagues in various departments 
of Westminster Hospital for their generous coéperation. 


STREPTOMYCIN IN SOFT SORE 


OBSERVATIONS ON CLINICAL AND EXPERIMENTAL 
INFECTIONS 


R. R. Witicox 
M.B. Lond. 
PHYSICIAN IN CHARGE OF VENEREAL DISEASES DEPARTMENT, 


KING EDWARD VII HOSPITAL, WINDSOR. CONSULTANT 
VENEREOLOGIST, ST. MARY’S HOSPITAL, PADDINGTON 


Ir is over 3 years now since Mortara and Saito (1946) 
showed that Hemophiius ducreyi is sensitive to strepto- 
mycin, and in 1947 they demonstrated that streptomycin 
could prevent the appearance of chancroid in experi- 
mentally infected animals. The first results with the 
drug in the natural infection in man were reported by 
Hirsh and Taggart (1948), who treated. fifteen patients 
with 1 g. daily in divided doses until the sores had 
healed, which took 5-25 days. Some of their patients 
were followed up for only a short time, and there was 
one possible recurrence at 6 weeks. » ; 

Streptomycin has one possible advantage which is 
not possessed’ by the sulphonamides or by penicillin, 
‘ Aureomycin,’ or chloramphenicol—that in small doses 
it has only a slight action on syphilis and thus does not 
appreciably affect the results of dark-field examinations. 
Thus (Willcox 1948) Treponema pallidum were found with- 
out difficulty in a primary chancre 24 hours after the 
patient had been given a single injection of streptomycin 
0-6 g., a dose curative for gonorrhea. It seemed therefore 
that streptomyein given in such doses for gonorrhea, 


was unlikely to screen a simultaneous syphilitic infection. 


Larger doses, however, may banish 7'.. pallidum from a 
chanere, and syphilitic sores may subsequently heal 
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without further treatment (see below), though the healing 
is much slower than with penicillin, aureomycin, or even 
chloramphenicol. Thus, if soft sores are treated with 
penicillin, streptomycin, aureomycin, or chloramphenicol 
(all of which seem to have some action in the natural 
infection if given in sufficient dosage), the patient should 
be observed for 2 years in case a concomitant syphilitic 
infection has been missed. However, streptomycin seems 
to be the most effective antibiotic against soft sore. 
In-vitro tests by Wetherbee et al. (1949) confirm this 
view and suggest that penicillin and aureomycin are only 
slightly active. 

So far in this country there has been little confirmation 
of the American work, partly because soft sore is 
comparatively uncommon here but more especially 
because streptomycin has been largely reserved for 
more serious conditions. The following case-records 
— the effectiveness of quite small doses of the 

Tug. 


Case 1.—A young male native of Southern Rhodesia 
reported in May, 1949, with two preputial sores of 4 days’ 
duration and a developing right bubo. No gonococci were 
found in the urethral smear, three daily dark-field examina- 
tions of material from the sores were negative for 7’. pallidum, 
and the Wassermann, Kahn, and Ide tests on his blood 
were negative. Ducrey’s bacilli were found in the sores, 
and the Dmelcos skin test for chancroid was positive. The 
lygranum skin test for lymphogranuloma venereum was 
negative. The patient was given the small dose of 0-5 g. 
of streptomycin daily for 4 days (total 2 g.). The Ducrey’s 
bacilli disappeared from the sore, the sore healed, the bubo 
subsided without fluctuation, and the patient was considered 
fit for discharge on the 5th day. The bubo was not 
aspirated. 


Case 2.—A young male native of Southern Rhodesia 
reported with two preputial sores and a developing left bubo, 
having had his last sexual exposure 10 days before. No 
gonococci were seen in the urethra] smear, three dark-field 
examinations of material from the sores were negative for 
T. pallidum, and the Wassermann, Kahn, and Ide tests on 
his blood and the lygranuin skin test were all negative. 
Ducrey’s bacilli, however, were found in smears from the 
sores, and the Dmelcos skin test was positive. He was 
given 0-5 g. of streptomycin once daily for 5 days (total 
2-5 g.). The Ducrey’s bacilli disappeared from the sores, 
which healed by the 7th day. The bubo, however, fluctuated 
and was aspirated on the 4th day. 


Case 3.—A young male native of Portuguese East Africa 
reported with multiple preputial sores and a right inguinal 
bubo, having had his last sexual exposure 7 days before. 
The urethral smear was negative for gonococci, two dark-field 
examinations did not show T’. pallidum, and the lygranum 
skin test was negative. The Wassermann, Kahn, and Ide 
tests on his blood were also negative, but the Dmelcos skin 
test was positive. He was given eight daily injections of 
0-5 g. of streptomycin intramuscularly (total 4 g.). The 
sore was slow in healing but had healed by the 12th day. 
Foe bubo required two aspirations, on the 5th and 9th 

ays. 


Case 4.—A young male native of Southern Rhodesia 
reported with two ulcers on the prepuce but no inguinal 
adenitis. His last sexual exposure had been 5 days before. 
No gonococci were found in the urethral smear, three dark- 
field examinations of material from the sores were negative 
for 7. pallidum, and the Wassermann, Kahn, and Ide 
reactions of his blood were negative. The lygranum test 
was negative, but the Dmelcos skin test-~was positive. He 
received nine daily injections of 0-5 g. of streptomycin (total 
4-5 g.). The sore healed by the 9th day. 


Case 5.—A male native of Southern Rhodesia reported, 
7 days after intercourse, with preputial sores without enlarge- 
ment of the inguinal glands. The urethral smear showed no 
gonococci, two dark-field examinations were negative for 
T. pallidum, and the Wassermann, Kahn, and Ide tests on 
his blood were negative. The Dmelcos and lygranum skin 
tests were also negative but Ducrey’s bacilli were found in 
smears from the sore. He was given three daily injections of 
only 0-5 g. of streptomycin, and the Ducrey’s bacilli dis- 
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appeared from the sore, which healed on the 3rd day, after 
which the patient was discharged. He relapsed, however, 
and, denying further exposure, returned 17 days later with 
multiple preputial sores and tender non-fluctuant but enlarged 
inguinal glands of 5 days’ duration. The sores healed, and 
the developing bubo subsided without aspiration, after 
treatment with only foursdaily injections of 0:5 g. of 
streptomycin. 


Case 6.—A male native of Southern Rhodesia reported 
with a rosette of soft sores on the prepuce and a developing 
right bubo. Smears from the urethra showed no gonococci, 
repeated dark-field examinations of material from the sores 
were negative for 7’. pallidum, and the blood Wassermann 
reaction was negative. The Dmelcos and lygranum skin 
tests were also negative. He was given four daily injections 
of 1 g. of streptomycin (total 4 g.). The bubo required 
aspiration on the 2nd day, but the sores healed in 3 days 
and he was discharged on the 5th day. 


Case 7.—A male native of Nyasaland reported with a 
rosette of preputial sores without inguinal adenitis. Dark- 
field examinations of material from the sores were negative 
for T. pallidum, and the Wassermann reaction of the blood 
was negative, but the Dmelcos skin test was positive. 
Gonococci, however, were found in a purulent discharge 
from the urethra. The patient received 1 g. of streptomycin 
twice daily on the Ist day and a single injection of 1 g. on 
the 2nd day (total 4 g.). The urethral discharge disappeared 
at once, and the urine became clear in 24 hours. The sores 
healed by the 3rd day. 


EFFECTS OF STREPTOMYCIN’ON EARLY SYPHILITIC LESIONS 


It has already been shown (Willcox 1948) that a small 
single dose of streptomycin, up to 0-6 g. as used for 
gonorrhea, is insufficient to banish 7. pallidum from a 
syphilitic chancre. Therefore in three cases of early 
syphilis repeated doses of streptomycin, such as might 
be used for soft sore were tried. It was found that the 
larger doses could abolish 7. pallidum from the dark 
field and that thereafter the sores slowly but completely 
healed. 

The three patients treated were all natives with 
typical primary syphilis. One was from Portuguese 
East Africa, and the remainder were from Southern 
Rhodesia. In one the chancres were multiple and in the 
others single. One was seronegative and the others were 
seropositive. . All, however, showed typical syphilitic 
enlargement of the inguinal glands, and from all of them 
T. pallidum was recovered without difficulty. 

One patient was given 1 g. of streptomycin three times 
a day for 2 days followed by 1 g. on the 3rd day (total 7 g.). 
The dark fields were negative at 24 hours and thereafter 
daily for the next 7 days. The sore healed slowly and 
had completely healed by the 11th day. 

The second patient was given | g. of streptomycin twice 
daily for a day and 1 g. in two divided doses on the second 
day (total 3 g.). The dark field was still positive at 24 hours, 
and 7’. pallidum was again isolated, albeit with considerable 
difficulty, at 48 hours. Daily dark fields for the next 5 days, 
however, were negative, and the sore healed slowly by the 
10th day. 

The third patient received 1 g. of streptomycin twice 
daily for a day and 1 g. in divided doses on the 2nd and 3rd 
days (total 4.g.). The dark field remained positive at 24 hours 
and again at 48 hours. Thereafter it was negative for the 
next 4 days, and the sores healed without further treatment 
by the 10th day. 


STREPTOMYCIN IN EXPERIMENTAL H. ducreyi INFECTION 


The effectiveness of streptomycin against chancroid 
was tested in another way. Chancroid is readily inocu- 
lable ; indeed, before it was recognised to be distinct 
from syphilis, deliberate inoculation was, for a time, a 
well-recognised treatment (syphilisation). 

An intradermal injection of unsterilised bubo fluid 
from an untreated person will, in 48-72 hours, produce 
a small pustule which, if the person is untreated, will 
develop into an ulcer within the usual incubation 
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period of the disease. Such ulceration may be avoided 
by needling the pustule and treating with appropriate 
systemic drugs, whose relative effectiveness may be 
tested in this way. Such a method, however, involves 
a positive take in every case and is therefore less suitable 
than the methods to be described. 

If inoculated persons are treated with the drugs to be 
tested at the time of inoculation, a ‘‘ take”’ is only to 
be expected in the failures of treatment. Either the 
fluid may be obtained from the recipient’s own bubo, in 
which case no controls are available, or hetero-inoculations 
may be used with proper controls in volunteers. A second 
method is to test the virulence of a given bubo by 
inoculation into a volunteer and then treat the patient 
with the drug to be tested, serial inoculations being made 
into volunteers at various times after the start of treat- 
ment. Both methods limit the numbers of positive takes, 
and both were used with streptomycin. 

Three patients with chancroidal buboes had 0-05 ml. 
of bubo fluid injected intradermally into their own 
forearms and were treated with 0-5—1-0 g. of streptomycin 
daily for 3 days. In none did a pustule form ; in one 
* ease a small non-tender papule formed at 48 hours and 
disappeared within 96 hours of inoculation. The objec- 
tion to this method is that there can be no control 
apart from an injection of the same material into 
another person, which cannot be regarded as a Strict 
comparison. 

Seven other volunteers, therefore, received hetero- 
inoculations from four donors and were treated with 
1-5-6-0 g. of streptomycin over 2-5 days. In none did 
a pustule develop, though one showed a well-marked 
indurated papule at 96 hours, which was not needled 
and, in the light of later experience, was possibly a 
minor take. Fourteen of sixteen controls, on the other 
hand, given similar inoculations from the same four 
donors but receiving no systemic treatment, developed 
the pustular reaction, which was aborted by needle 
aspiration and with suitable drugs, of which streptomycin 
was found to be one. 

In addition, two patients with chancroidal buboes 
were shown to have virulent fluid in so far as the pustular 
reaction developed in two out of the three controls 
injected. The donors were given 1-2 g. of streptomycin 
daily, and intradermal injections of 0-05 ml. of aspirated 
bubo fluid were made each day into others. The first 
donor received 2 g. of streptomycin on the Ist day and 
thereafter 1 g. daily for 3 days. Intradermal injections 
were made into the forearms of four others 24, 48, and 
72 hours after the start of treatment without producing 
a pustular or ulcerative reaction in any of them. Inci- 
dentally, the donor of this series was discharged with 
the bubo subsided and the sore healed 5 days after treat- 
ment with streptomycin. The second donor received 
3 g. of streptomycin in 3 days, and injections of the 
bubo fluid were made into five volunteers 24 and 48 hours 
after the beginning of treatment without producing a 
reaction in any of them. 


SUMMARY AND CONCLUSIONS 


Eight African negroes with soft sore were treated with 
1-5-5-0 g. of streptomycin in 2-9 days. No adverse 
effects were noted. 


The sores healed in an average of 6 days. Four out . 


of five actual or developing buboes required aspiration. 
There was one known relapse. 

Three patients in whom dark-field examinations showed 
primary syphilis were given 3-7 g. of streptomycin in 
2 or 3 days. At 24 hours the dark-field examination 
was negative in one and positive in two, in both of which 
f. idum was again recovered with difficulty at 
48 hours. Subsequently daily dark-field examinations 
were niade in all the cases until the sores had healed, with 


negative results. 
days. 

Ten persons received injections of 0-05 ml. of bubo 
fluid of proved virulence intradermally into the forearm 
and were treated with 1-5-6 g. of streptomycin in 2-5 
days. In none did a reaction develop, though fourteen 
of sixteen controls showed a positive result. 

Injection of bubo fluid of previously proved virulence 
from two persons with chancroidal buboes treated with 
streptomycin into the arms of nine others 24-72 hours 
after the start of treatment also did not provoke a single 
reaction. 

It is confirmed that streptomycin is effective against 
soft sore both in natural and in experimental infection. 
It may be inferred from the experiments described that. 
it is also prophylactic. 

Streptomycin has some action on a syphilitic infection 
when given in sustained dosage. 

The sulphonamides continue, to be the drugs of choice 
for the treatment of chancroid. They are just as effective 
and, if properly handled, no more toxic, but have no 
action on syphilis, and therefore a follow-up of only 
3 months is necessary after treatment to exclude a tardy 
syphilitic infection, whereas, if streptomycin is used, the 
follow-up should be longer. 


Healing was slow, taking 10-11 
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PERFORATION OF A DUODENAL ULCER 
FIFTEEN MONTHS AFTER VAGOTOMY 


H. A. DANIELS 
M.Ch. Dubl., F.R.C.S., F.R.C.S.1. 
SENIOR SURGICAL REGISTRAR, NORTH MIDDLESEX HOSPITAL 


PERFORATION of a duodenal ulcer after vagotomy is 
one of the rarer complications of this operation, and the 
following case seems to be the first reported example of 
a late perforation after vagotomy. 


CASE-RECORD 


A retired schoolmistress was 65 years old when she was 
admitted to hospital on Dec. 18, 1947, having vomited about 
a pint of “coffee grounds’’ 4 days previously. She had 
fainted the day before admission and passed a black stool. 

She had a 24 years’ history of recurrent attacks of abdominal 
pain and vomiting. The attacks lasted about a fortnight 
with intervals of 2-3 months. She had had two attacks of 
hzematemesis, one 24 years and one 21 years ago. She had lost 
her appetite for a few months before admission but had no 
recent vomiting. 

Her general condition was fair. The abdomen was scaphoid 
and there was no tenderness or mass. The blood-pressure 
was 140/80 mm. Hg and the hemoglobin 70%. <A barium 
meal showed deformity in the region of the pylorus, but the 
radiologist could not say on which side of the pylorus the 
lesion was. Gastroscopy did not reveal any lesion of the 
stomach, but a good view of the antrum was not obtained. 
An insulin test showed a steep rise in gastric acidity after 
15 units of insulin given intravenously, and a high resting 
acidity. 

First Operation (Feb. 6, 1948) : Vagotomy 

At operation a duodenal ulcer was found, with the duodenal 
lumen narrowed down to the size of the little finger. A strong 
band crossing the pyloric antrum probably accounted for 
the radiologist’s doubts in diagnosis. As the stenosis was not 
regarded as excessive, a trans-hiatal vagotomy was performed, 
about 3 in. of each vagus being resected. An isolated branch 
of the right. vagus was also resected. At the same time a 
right ovarian cyst was excised after enlarging the incision 
down 


THE LANCET] 


MR. DANIELS: PERFORATION OF DUODENAL ULCER AFTER VAGOTOMY [MARCH 4, 1950 399 


After operation she was treated with continuous gastric 
suction for 24 hours and then for 3 days the stomach was 
aspirated twice a day. The residue averaged 2 oz. On the 
8th day she was distended and gastric aspiration produced 
60 oz. Aspiration of the stomach thrice daily was then 
started. On Feb. 28 a barium meal showed slow emptying 
of the stomach, with a third of the barium still in the 
stomach after 4'/, hours. 

At this time she started to have diarrhea, the bowels mov- 
ing about three times during the night but not during the 
day. She also complained of feeling bloated. An insulin 
test on March 12 showed no rise in gastric acidity after 
intravenous injection of 15 units of insulin. 

At outpatient follow-up she complained of constant heart- 
burn, and said she was so distended in the evenings that she 
could not wear her usual clothes, and spent the evenings in a 
dressing-gown. She had periods of vomiting when she brought 
up large quantities at intervals of two or three days. She 
stated that she had none of the original ulcer pain but could 
not decide whether the heartburn and distension were prefer- 
able to it. She was seen on April 13, 1949, and at that time it 
was thought that a gastro-enterostomy would almost certainly 
be necessary. 


Second Admission % 


On May 11, 1949, she was admitted at midday with a 
history of very severe pain in the belly, which had started 
suddenly 2 hours previously. The pain was constant, worst 
in the upper abdomen, and did not radiate; there was no 
pain in the shoulder or back. She had vomited repeatedly 
and copiously since its onset. She was pale with a cyanotic 
tinge and looked very ill. Her pulse-rate was 80 per min., 
regular but almost imperceptible. Her systolic blood-pressure 
was 50 mm. Hg and the diastolic pressure could not be 
recorded. There was no trace of rigidity, and the posterior 
abdominal wall could be palpated easily from in front. Never- 
theless the abdomen was exquisitely tender to touch ; no mass 
was palpable, and gut sounds were present. Palpation of 
the pouch of Douglas per rectum was painful. A systolic 
murmur was;heard at the apex. There was no sign of 
pneumothorax. 

A perforated peptic ulcer was the probable diagnosis, 
but the complete absence of any rigidity and ‘the severity of 
the shock suggested a coronary thrombosis. Radiography 
showed much gas under the diaphragm. 

Her condition improved gradually and a plasma trans- 
fusion was started. Not until 1 a.m. on the 12th—15 hours 
after perforation—when her blood-pressure was 90/65 mm. 
Hg, was she deemed fit for operation. 


Second Operation : Suture of Perforated Duodenal Ulcer 


Through a small transverse incision, which preserved 
the recti though opening the rectus sheath on each side, a 
large quantity of clear fluid was seen and there was a consider- 
able escape of gas from the peritoneal cavity. A perforation 
about 1/, in. across was found on the anterior wall of the 
first part of the duodenum. This was sutured and a drain 
through a suprapubic stab wound was left in the pouch of 
Douglas. 

She was treated with continuous gastric suction for 48 hours 
and then by repeated aspirations of the stomach. The 
aspirations were discontinued on May 21, but recommenced 
on the 26th, after she had become distended and a splash 
was heard. She was aspirated daily till June 8, when, with 
plasma-protein 6% and hemoglobin 74%, she was considered 
fit for a partial gastrectomy. 


Third Operation : Partial Gastrectomy 

A Polya Hoffmeister antecolic partial gastrectomy was 
performed. The duodenum was divided distal to the ulcer 
and about four-fifths of the stomach was removed. She was 
given two pints of blood during the operation and her condition 
on leaving the table was good. 

After the operation she was treated by continuous gastric 
suction for 48 hours and then stomach aspiration thrice daily. 
Gut sounds returned on the 3rd postoperative day and on the 
4th day she said she had passed “‘ the merest zephyr” of 
wind. In view of her vagotomy and previous gastric 
es a daily gastric aspiration was continued until the 

Since the gastrectomy she has complained of weakness, 
but is pleased with the condition of her stomach. She has no 
pain, vomiting, or distension, and she enjoys her food. 


DISCUSSION 


Alvarez (1948), discussing vagotomy, says that there 
have been a few cases in which some time after the 
operation an ulcer has perforated without producing 
the usual paralysing pain. He refers to a case reported 
by Walters et al. (1947). The British Medical Journal 
(1948) repeats this statement, and, when asked by 
Johnson (1948) for details, refers to Walters’s case. 

I have been able to trace only two reported cases of 
perforation after vagotomy and not much detail is 
given about either of them. 

In the one described by Walters et al. the patient died 
14 days after transabdominal vagotomy and gastro-enteros- 
tomy for duodenal ulcer. A perforation had not been suspected 
but at necropsy a perforated duodenal ulcer and a subphrenic 
abscess were found. In this case, despite the gastro- 
enterostomy, there had been considerable postoperative 
gastric retention. 

The other case, reported by Weeks et al. (1946), was that of 
an alcoholic hypertensive patient who had a duodenal ulcer 
of 15 years’ standing. At the first operation a transthoracic 
vagotomy and a left thoracolumbar sympathectomy were 
performed. There was some postoperative gastric retention. 
After 13 days a right thoracolumbar sympathectomy was 
performed and 6 days later the patient became confused and 
obstreperous. On the 15th day after the second operation 
he complained of pain in the lower abdomen, and slight 
diffuse abdominal tenderness was found. Examination was 
difficult because of his lack of codperation. At necropsy a 
perforated duodenal ulcer 2-5 cm. in diameter was found. 
The issue in both of these cases is confused by the 
additional procedures performed—in one a gastro- 
enterostomy and in the other a_ thoracolumbar 
sympathectomy. 

The present case differs from these two cases in many 
ways. The ulcer perforated 15 months after vagotomy 
and not in the postoperative period. It is well known 
that perforation of viscera, or intraperitoneal leak from 
a suture line in the early postoperative period, may 
occur with very little pain, and in fact this is one of the 
most difficult conditions to diagnose; but this patient 
suffered very severe pain. The most remarkable feature 
was the complete lack of rigidity, the abdomen being 
soft but intensely tender. In the two American cases 
there is no mention of rigidity, though the impression 
given is that rigidity, if present, was slight. Until radio- 
graphy showed much gas under the diaphragm, the 
diagnosis in the present case was in doubt. The lack 
of rigidity might be attributed to the shock, which was 
profound—the systolic blood-pressure being 50 mm. Hg 
on admission. But even when the systolic pressure 
reached 90 mm. Hg there was still no rigidity. The 
other suggestion is that division of the vagi in some 
way interfered with the appearance of rigidity, though 
it has been widely held that abdominal rigidity is due to 
a segmental spinal reflex, the vagus pathway not being 
involved. 

Why the ulcer perforated is uncertain. At the time of 
vagotomy the pyloric canal was the size of a little finger 
and there was severe postoperative retention of the 
gastric contents. This was also noted in the other two 
reported cases. The most obvious contention would be 
that the vagotomy was not complete; but the post- 
operative insulin test was satisfactory, and she developed 
two of the common complications of adequate vagotomy 
—namely, diarrhoea and a feeling of distension after 
food. 

In the light of experience I should probably not do a 
vagotomy on a patient with as much stenosis as this 
one had. I now do vagotomy only in cases of 
duodenal ulcer where stenosis is very slight : in all others 
operated on I prefer to do a high partial gastrectomy, 
rather than confuse the issue by combining vagotomy with 
some additional procedure such as gastro-enterostomy 
or antrectomy. 
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DR. MACRAE : CHLORAMPHENICOL IN WHOOPING-COUGH 


[marcy 4, 1950 


SUMMARY 

Perforation of a duodenal ulcer 15 months after 
vagotomy is reported. Only two other cases have been 
traced and in both of these the perforation occurred 
within a month of thé vagotomy. The remarkable 
feature of the present case was the lack of rigidity 
after perforation. Pain, however, was severe, and shock 
was profound. 


My thanks are due to Mr. Ivor Lewis for permission to 
publish this case and for his criticism, and to Dr. D. Ferriman 
who referred the case for surgery. 
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CHLORAMPHENICOL IN WHOOPING- 


COUGH 
REPORT ON 5 SEVERE CASES 


JAMES MACRAE 


RESIDENT } HAM GREEN BRISTOL 


Tue care of small infants with whooping-cough has 
always been anxious work. The case-fatality is high 
under the age of 3 months, and moreover the pulmonary 
complications of whooping-cough in infancy often 
remain as a permanent disability and may shorten the 
patient’s life. 

When it was reported in July, 1949, that chloram- 
phenicol was active against Haemophilus pertussis 
in vitro and in experimentally infected animals, a small 
stock of the drug was obtained and set aside for the 
treatment of infants with severe whooping-cough. 

Since then, five infants have been so treated. The 
cases were selected as being severely ill, with a poor 
prognosis, but at a relatively early stage of the disease 
before secondary infections had been added. There 
was no clinical doubt of the diagnosis, which is some- 
times difficult in small infants, and there was clear- 
cut evidence of direct contact with other cases of 
whooping-cough in every case. 

The dosage, which was necessarily rather guesswork, 
was based on a minimum of 50 mg. per kg. of body- 
weight daily, with a generous increase in view of the 
severity of the infection and the low toxicity of the 
drug. Each baby received 0-25 g. as a first dose and 
thereafter 0-125 g. 6-hourly for 7 days and 0-125 g. 
12-hourly for a further 7 days. It may be that these 
doses can be reduced as more experience is gained. 


Administration of the drug was not difficult. The 
capsules were opened and the unprotected powder given 
by mouth in a little black-currant juice (‘ Ribena’) 
by teaspoon some minutes before a feed. It was rather 
surprising to see this bitter-tasting drug go down so 
easily. 

All the infants were nursed in complete isolation 
throughout the illness. ‘The feeds the baby had been 
accustomed to before infection were continued, and 
replacement feeds with, if necessary, replacement doses 
of chloramphenicol were given to allow for vomiting. 
Careful records were made of coughing spasms and 
vomiting. No other drugs were given. 


The details of the five cases are summarised in the 
accompanying table. The consistent gains in weight 
are remarkable considering how ill the infants were 
at the start of treatment. 

Case 1.—This infant was badly cyanosed on admission and 
was having almost continuous ineffective spasms of coughing 
intermingled with tiny vomits. She was given oxygen 
without great effect for 24 hours. Great improvement was. 
noted 12 hours after chloramphenicol was started, and 
general recovery was complete in 48 hours. Thereafter 
coughing spasms were short-lived and mild. 

This child’s life was despaired of by her mother and 
her recovery was regarded as a miracle by the parents. 
Even the more knowledgeable and disinterested nursing 
staff regarded the recovery of this first case as very 
remarkable. 

Case 2.—Though not so severely ill as case 1, this little 
boy was cyanosed and exhausted from prolonged coughing 
spasms. His general recovery was well marked 24 hours after 
chloramphenicol was started, and after the 3rd day his 
coughing spasms became innocuous. 

Case 3.—This little boy was as severely ill as case 1 and 
his recovery was equally dramatic, being complete in 24 hours. 

Cases 4 and 5 ran a very similar course. Initially the exhaust- 
ing, very protracted, coughing spasms were obviously useless 
and becoming more distressing each time. Some cyanosis was 
constantly present and the infants had become terrified of 
feeds because they brought on spasms of coughing. After 
12 hours of chloramphenicol a remarkable repose was noted, 
and though coughing continued for a time it was obviously 
no longer a terrifying experience. 


SUMMARY 


Five infants severely ill with whooping-cough were 
treated with chloramphenicol. There was an immediate 
improvement in general condition in all the cases, 
followed by rapid recovery. 

This somewhat preliminary report is submitted because 
of (a) the undoubted severity of infection in each case ; 
(b) the dramatic recovery following chloramphenicol ; and 
(c) lack of the drug to treat a larger series. 


DETAILS OF CASES AND RESULTS 


28/3) 
: Number of coughing spasms and vomits on each day of treatment 4 
& 2 | 1 2 3 4 5 | 7 8s | 9 | 10 | 1 | 12 2 
Ib. oz. Ib. 0z 
1; 9|F 4 9/10) 4/10) 3) 8 9 5 7 3 4 3 12 |32/)1 6/5 
5 ++) 7 4 2 5 7 3 2 0 1 12 
3] 8 5 2/1)1 1 1 2 7131/10 
4/12) F /12 13 ++).7 5 3 2 4/525 
5 | 24) M/19 12 ++) 6 2 2 5 |20)20 5/5 


Sp. = spasms. 


Vo, = vomits. 
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Reviews of Books 


Urological Aspects of Spinal Cord Injuries 
C. PRraTHER, M.D., department of genito- 
urinary surgery, Harvard Medical School, Boston, 
Mass. Oxford: Blackwell Scientific Publications. 1949. 
Pp, 146. 27s. 


THE danger of forgetting the lessons of war is as great 
in medicine and surgery as in the military arts. At 
the outhreak of the second world war there was no 
settled policy for the treatment of the bladder in spinal 
injuries, and despite advances made in the light of 
increased experience there are still many differences of 
opinion on the right methods to use. This monograph, 
setting out the evidence available, should revive, interest 
in a problem which still awaits final solution. The 
opening section on the anatomy, nerve-supply, and 
physiology of the normal bladder at once reveals some 
conflicting views, but summarises those generally accepted. 
The term “internal sphincter” is retained for con- 
venience, but with the proviso that it does not denote a 
circular arrangement of muscle at the bladder neck. 
In line also with modern concepts is the belief that 
sympathetic-parasympathetic antagonism does not hold 
good in the bladder. The changes in bladder function 
after spinal-cord injury are clearly described; Dr. 
Prather recognises three stages of recovery, the atonic 
neurogenic bladder, the autonomous bladder, and the 
periodic reflex automatic bladder of complete transection, 
or the voluntary neurogenic bladder of partial transection. 
This perhaps oversimplifies a complicated subject, and 
no mention is made of the not uncommon longitudinal 
spinal lesion. The special methods of examination of the 
bladder by cystometry, cystoscopy, and cystography are 
described, with reliance oven on cystometry as an 
index of progress. He rightly demands that cystoscopy 
in these cases should only be done by an expert. Ureteric 
reflux in cystography is found to be uncommon, and is 
ascribed to inflammation rather than to the effect of the 
nerve lesion. 

The care of the paralysed bladder is discussed ; what- 
ever may be the outcome of the arguments between 
urethral and suprapubic catheter drainage Dr. Prather 
is of the opinion, shared by most competent observers, 
that intermittent catheter drainage, is the worst form 
of immediate treatment. In the early stages he accepts 
either urethral or suprapubic continuous drainage, 
with either manual or automatic (tidal) irrigation. 
His criterion for abandoning the urethral catheter is the 
severity of the case, as assessed by further neurological 
examination. Where drainage for more than a few weeks 
is required, he prefers the suprapubic route, and recognises 
the need for a high opening. Bladder-neck resection is 
used selectively and only when the maximum neurogenic 
activity has been attained. There is a good section on 
the genito-urinary complications, including those due 
to a urethral catheter. He gives the results of treatment 
in his own cases as well as those of others, and British 
surgeons will share most of his opinions. It is interesting 
that, despite an official! programme of urethral tidal- 
drainage ordered by the U.S. Chief Surgeon in the 
European theatre of operations before D-day, it was not 
long before patients began to return with suprapubic 
tubes. Suprapubic drainage was the official British 

licy and undoubtedly paid handsomely. A good 

ibliography, which does not neglect British work on the 
subject, completes a useful book. 


The Natural History of Mosquitoes 


Marston Bates. New York and London: Macmillan. 
1949. Pp. 379. 25s. 


TuIs book is neither a handbook to the mosquitoes 
of the world, nor a medical text, but a true natural 
history, covering both our knowledge of mosquitoes 
in the field and our attempts to analyse our observations 
in the laboratory. Dr. Bates dislikes the division of 
biology into “ self-important little sciences, each pre- 
occupied with the accumulation of its own peculiar kind 
of facts, according to the forms and rituals that are 
prescribed by its traditions.’’ His book is therefore a 
collection of all sorts of information about living 


mosquitoes, beginning with an account of the differences 
in the ways of life of various species, as well as of their 
similarities. He holds that cryptic species (i.e., species 
which are physiologically distinct, but difficult to separate 
on anatomical points) have a real value in systematies ; 
and certainly such distinctions are most useful in the 
field identification of @iy animal. This section is 
separated, by chapters on the relation of mosquitoes to 
pathogenic organisms, from a section entirely devoted 

the species problem—an arrangement which entails 
some irritating repetition. In dealing with the enemies 
of mosquitoes, and the rdle of mosquitoes as vectors of 
human disease, Dr. Bates has not emphasised the medical 
aspect of mosquito biology; but in the chapter on the 
strategy of mosquito research he uses the considerable 
body of knowledge collected through medical research 
on mosquitoes. The time has undoubtedly come for the 
academic biologist to use this knowledge as the start of 
more critical studies of mosquito populations, for it is 
on such analyses that successful mosquito control might 
be built. Dr. Bates has made a useful contribution to 
this end. 


Metabolic Interrelations 
Transactions of the first conference, Feb. 7-8, 1949. 
Editor: Epwarp C. REIFENSTEIN, M.D. New York: 
Josiah Macy, Junior, Foundation. 1949. Pp. 193. 
$2.95. 


Biological Antioxidants 


Transactions of the third conference, Oct. 7-8, 1948. 
Editor: Cosmo G. CKENZIE. New York: Josiah 
Macy, Junior, Foundation. 1949. Pp. 146. $2,70, 


THE ,Josiah Macy, Junior, Foundation sponsors a 
number of conferences of special investigators representing, 
so far as possible, all the branches of science which 
bear on a particular problem. The proceedings of the 
conferences are published, and we have reviewed a 
number of those on convalescence. The transactions of 
the first of the conferences on metabolic interrelations 
consist of a series of 19 papers, and that of the third 
conference on biological antioxidants of 10 papers, each 
followed by a long discussion, reported at full length, 
after the pattern laid down for other conferences. The 
authors of the papers are all experts in their own fields, 
and each of their contributions demands a considerable 
degree of specialised knowledge on the part of the reader. 
These conferences must certainly be most useful and 
stimulating to the participants; but it is doubtful 
whether those who were not at the conference will find 
the papers more useful in this form than as articles 
appearing in the usual way in the scientific journals. 
If these transactions continue to appear regularly, and 
if they acquire reputations comparable to those of the 
well-known scientific journals, they will find their place 
in scientific literature ; the papers will be abstracted and 
it will be easy to obtain access to them. Unless 
that happens few people in this country are likely to 
get them, and it is difficult therefore to appraise their 
future value to British scientists. 


Vitamins and Hormones 


Vol. viz. Editors: Ropert 8. Hargis; Kennet V. 
THIMANN. New York: Academic Press. 1949. Pp. 488. 
$7-80. 


Tuis volume is similar in substance to others in this 
series. It contains 13 articles, and some are inevitably 
more readable or stimulating than others. The only 
one by British authors is on the puzzling subject of 
vitamin P. : 

On the physiology of aneurin, Prof. B. C. P. Jansen con- 
tributes a balanced account which is historical in approach and 
very readable ; and W. A. Krehl’s article on the nicotinamide- 
tryptophane relationships will help many people to get that 
confusing story clear in their minds. The chemistry of 4 
gonadotropic hormones has been discussed by Choh Hao Li, 
but this is a more difficult chapter and the nomenclature 
assigned to the hormones, I.0.S.H., F.S.H., P.M.S.G., and H.C.G. 
does not simplify the issue for the ordinary mind. Some of 
the articles—e.g., those on the infra-red spectrometry of the 
steroids and the one on the sterioisomeric provitamins A 
—are highly technical and will be useful only to a limited 
circle of experts. Into rather a different category come the 
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articles on the vitamin requirements of the growing rat and 
of the guineapig, which have a value for all interested in the 
health of their laboratory animals. 


It is diffictilt to see just why C. M. McCay’s article on diet 
and ageing should have found a place in this volume. It 
contains little about vitamins or hormones and it might have 
found a wider circle of readers elsewhere. R. L. Stehle’s 
section on the action of the post-pituitary hormones is rather 
disappointing ; the historical approach is often helpful, but 
here undue prominence seems to have been assigned to older 
work, and not enough to the action of the antidiuretic hor- 
mone in the light of modern renal physiology. None of 
E. B. Verney’s work since 1929 receives any recognition at all ; 


the last of H. Heller’s papers to be mentioned was published 
over ten years ago. 


Despite this criticism, the volume as a whole is certainly 
as good as its predecessors, and it can be recommended 
to all those who have interests in these fields. 


Finding the Missing Link 


R. Broom, D.sc., LL.D., F.R.S. 
Pp. 104. 6s. 


Dr. Robert. Broom originally took up the cudgels on 
behalf of Prof. Raymond Dart, discoverer of Australopi- 
thecus africanus in South Africa in 1925, before givin 
up his medical practice and digging in this same fiel 
himself. After a couple of chapters on early forms of 
man he puts the case for the ape-man status of 
A. africanus extremely well, even polemically, not merely 
from the ‘appearance of the Taungs skull but also from 
the indirect evidence of the associated fauna, which, he 
points out, was in all probability the remains of the meals 
of A. africanus and slain with sticks or stones. Next 
follows a thrilling account of Dr. Broom’s own discoveries 
of further interesting hominoids in South Africa. Alto- 


London: Watts, 1950. 


gether he distinguishes four new species, belonging to . 


three new genera: Plesianthropus transvaalensis found 
at Sterkfontein in 1936; Paranthropus robustus found at 
Kromdraai in 1938; and Paranthropus crassidens and 
Telanthropus capensis found at Swartkrans in 1948 and 
1949 respectively. A description is also given of Austral- 
opithecus prometheus discovered at Makapan by other 
workers, Dr. Broom made his valuable finds in spite of 
the fact that the Historical Monuments Commission did 
all it could to stop him from excavating, and actually 
succeeded for a while, until General Smuts came to his 
rescue. The descriptive part of the book is followed by 
a discussion about whether these fossils are of men or 
apes. Dr. Broom prefers to call them ape-men, though 
he tells us that Prof. W. E. Le Gros Clark ‘‘ now thinks 
they are human.”’ This little book would be much more 
convincing if it did not attack English anthropologists 
for their caution in not accepting Professor Dart’s and 
Dr. Broom’s claims immediately. 


The Temporal Bone and the Ear 


Tueopore H. Bast, A.B., PH.D., professor of anatomy, 
University of Wisconsin; Barry J. ANSON, M.A., PH.D., 
professor of anatomy, Northwestern University, Chicago. 
Springfield, Ill.: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1949. Pp. 498. 60s. 


Tuts book is the collected and documented account 
of researches carried out by the authors for over twenty 
years. The bulk of the work has already been published 
in numerous papers in various periodicals, and is here 
presented as a unified whole. The method adopted 
throughout was morphological—the study of numerous 
series of sections of many temporal bones of different 
ages. Photomicrographs, reconstruction models, and 
projection tracings of sections were the means used in 
analysing and synthesising the material. The authors 
suggest that a new terminology should be introduced in 
describing the structures of the labyrinth which more 
accurately fits their development. The special value of 
the research lies in the significance given to two fissures in 
the labyrinth anterior and posterior to the oval window. 
These fissures may retain an unstable embryonic structure 
into adult. life and may become the site of aberrant 
cartilage and new bone formation. The relation of this 
process to the pathogenesis of otosclerosis is of great 
importance. In other parts of the book the development 


of the ossicles and air-cells is described : there is a special 
description of those cells in the petrous portion of the 
bone. The final chapter is an excellent historical summary 
of the theories of inner-ear function, with numerous well- 
selected quotations from the original accounts. The 


work is of high scientific quality, and beautifully printed 
and illustrated. 


Colours and How We See Them 


H. HARTRIDGE, M.A., M.D., SC.D., F.R.S., director of the 
vision research unit, Medical Research Council; professor 
of physic, Gresham College. London: G. Bell & Sons. 
1949. Pp. 158. 15s. 


Professor Hartridge gave these Christmas lectures 
at the Royal Institution in 1946. The many ingenious 
and striking demonstrations which he introduced then 
have been replaced in the book by some coloured plates 
and black-and-white diagrams, and in most cases by 
detailed descriptions of how they were contrived. This 
device is not very satisfactory, since it makes the book 
suitable neither for the children to whom the lectures were 
addressed nor for those who may wish to repeat the demon- 
strations. The exposition shows evidence of a similar 
conflict, being sometimes extremely elementary, and at 
others pretty advanced. Nor does there seem to be any 
underlying scheme to hold the arguments together: for 
instance, a good deal of elementary visual physiology 
is included which has no bearing on colour-vision. More- 
over many of the views given here as facts are 
controversial: and this, surely, should have been indi- 
cated. The lectures themselves, with their demonstrations, 
must have been very good entertainment, but the book 
does not do them justice. 


What is Psycho-analysis ? 


ERNEst JONES, M.D. London: 
Pp. 126. 7s. 6d. 


TWENTY years ago Dr. Jones drafted this book, and 
he has left it substantially as it was, with an addendum 
in which he summarises some changes, such as those 
Melanie Klein has introduced into the Freudian corpus. 
The account shows the clarity attained through mastery 
of a most complex subject. In his final remarks Dr. 
Jones rejects the half-hearted adherents whom his book 
might otherwise persuade: he says that we are impelled 
to conclude that either the findings of psycho-analysis are 
untrue or else they are of momentous import, but it is 
certain that they are not half-true. Non-analysts, even 
after reading this book, will hesitate to believe all Freud’s 
findings wholly true, though they may not wish to 
insist that the fraction should be a half. 


Allen & Unwin. 1949. 


Problems of Bisexuality as Reflected in Circum- 
cision (London: Imago Publishing Co. 1949. Pp. 83. 
10s.).—In this article, reprinted from the International 
Journal of Psycho-analysis, where it appeared in 1947, Dr. 
Herman Nunberg maintains that circumcision’ represents 
submission to the will of the father, an essentially homo- 
sexual relationship: since it also activates masculine aims, 
according to Dr. Nunberg, it produces a conflict which can 
lead to the creation of myths and religious systems. Based 
on the psycho-analysis of a very small number of patients, 
the material presented is not likely to convince theologians 
or anthropologists. 


The Chemical Analysis of Foods (4th ed. London: 
J. & A. Churchill. 1950. Pp. 340. 28s.).—It is only four years 
since the third edition of this book by Mr. Henry Edward 
Cox, D.sc., appeared, and everyone who has used that edition 
will hasten to buy the fourth. There are new data about 
baking-powders, vinegars, soya meal, onions, meat extracts, 
sausages, tomatoes, ketchups, and egg products; more- 
over, the numerous orders or standards issued by the Ministry 
of Food have been sorted out, and those likely to be of per- 
manent value are included. The methods of analysis are clear 
and foolproof and there is enough comment to make the 
reasons for the different steps of the techniques apparent. 
Sometimes the comment strays into the realm of nutritional 
science—for example, “the pulse proteins have peculiarly 
high biological value”; which is unfortunately not true. 
A reading of this book with an eye to adulteration of foods 
throws an unpleasant light on unrestricted individual initiative 
in the food industry. ‘ 
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Presenting ... 


‘Cremomerazine’ 


a palatable raspberry flavoured 


suspension of Sulphamerazine 


Convenient to prescribe—each teaspoonful contains 
the equivalent of one tablet (0.5 gm)—and readily 
accepted by infants and young children. 


Provides the advantages of Sulphamerazine—rapid 
action, less frequent dosage and reduced toxicity 
— in a form that is ideal for the treatment of 
systemic infection. 


Practical Dosage Card available on request SHARP & DOHME LTD., HODDESDON, HERTS. 


Republic of Ireland enquiries to: | BOILEAU & BOYD LTD., 91-93, BRIDE STREET, DUBLIN, C.7. 


Elastoplast 


TRADE MARK 

In the treatment of gaping abdominal i 

wounds or after laparotomy, where fre- the of 
quent change of dressing is required, Abdominal Wounds 


the following appliance may be used. 
Four short pieces of Elastoplast, cut 
from a 3-in. Bandage are placed in pairs, 
side by side, adhesive uppermost. Two 
7-in. rods are placed across the ends of 
each pair and the Elastoplast folded over 
them and back on to itself to hold the 
rods firmiy in position and to render a 
portion of the dressing non-adhesive. 
The rods are then placed about four 
inches apart over the dressing of the 
wound and the Elastoplast strips adhered 
as far round the body as they will go. 
The dressing is completed by bringing 
the rods together and securing their 
ends with rubber bands. 
Dressings may be changed easily and 
with minimum discomfort to the patient. A product of 
T. J. SMITH & NEPHEW LTD., HULL 
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Calcium 
dl 
deficiency 
in : 

I 

PREGNANCY 
LACTATION 
DENTAL CARIES b 
RICKETS 
URTICARIA 


When calcium reserves are depleted, restoration of correct 
metabolism can be effected by the administration of 
Calcydic Tablets. 


Calcydic Tablets are indicated in all conditions in which 
there is a deficiency of calcium, and when it is anticipated 
that extra demands will be made on the calcium reserves. 


Calcydic Tablets are chocolate coated and present calcium 
in the readily assimilable form of calcium monoacid 
phosphate. Each Calcydic Tablet provides approximately 
47 mg. of calcium, 37 mg. of phosphorus, and 500 units of 
vitamin D. 


CALCYDIC 


TABLETS 


In bottles containing 50 tablets. 


Literature on request. 


ALLEN & HANBURYS LTD: LONDON: E-2 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). TEL ECRAMS: CREENBURYS, BETH, LONDON” 
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LONDON: SATURDAY, MARCH 4, 1950 


Function of the Regional Hospital Boards 


As the months pass and the conflicts over the 
National Health Service Act subside, we see more 
clearly the size of the task entrusted to the regional 
hospital boards. Here and there in the counties people 
are beginning to ask not only what are the prospects 
of getting the funds for long-deferred improvements 
and extensions, but also more searching questions. 
Does the regional board really grasp the relative need 
of this or that ? Is not the allocation of funds some- 
times decided by the eloquence of a management 
committee’s spokesman rather than by reference to 
the region’s master plan ? Indeed, might it not really 
be preferable, in the long run, if management com- 
mittees were to deal direct with the Ministry rather 
than go through so tedious and uncertain a process as 
committing their projects to a regional board ? 


Many have wondered whether the Act did not press 
the regional idea too far when it loaded one duty 
after another on the regional boards. Behind the 
vague and comprehensive phraseology of the Act 
dealing with the boards—‘‘ for the purposes of exer- 
cising functions with respect to the administration of 
Hospitals and specialist services in these areas ”’—one 
can discern four main responsibilities which they are 
expected to bear. First, there is the planning of 
hospital services in large areas, adumbrated in 
the Dawson report of 1920 and revived in the Sankey 
report of 1937. The need for grouping has been partly 
met by establishment of the hospital management 
committees, but the region has been left with much 
to arrange, involving attention to the shifting stresses 
and strains of modern society, such as the movement 
of populations and their tendency to grow older. 
Closely allied with this was a second idea—the 
integration of medical work in the hospitals throughout 
an area, the raising of standards in backward hospitals 
(as in the emergency services during the war), and the 
spread of influence from the universities. Before ever 
the nationalisation of the hospitals was mooted these 
first two functions of a possible regional body were 
already being vigorously discussed, and informed 
opinion was well-nigh unanimously behind them. 
The third and fourth functions—administration and 
financial control—fall into a different category, how- 
ever, because they were called into existence only 
when the Bill was prepared. Under the Act, the 
regional boards, as the Minister’s agents, became 
in theory responsible for the hospital and specialist 
services in the region: nominally, they appoint the 
staff and maintain the premises and equipment. 
Hence it follows that, within the limits laid down by 
the Ministry, they are responsible for settling all sorts 
of administrative questions and policies, answering 
queries, and giving advice over a vast range of topics. 
With this in turn is intertwined their financial respon- 
sibility. It was intended that they should have the 


greatest degree of financial autonomy consistent with 
the safeguards required in connection with public 
money: in other words, they were to have block 
grants and to manage their own affairs. 


How far are the regional boards achieving success 
in these four functions ? The original emphasis on 
planning as the correction of the haphazard distribu- 


‘tion of physical facilities has been pushed somewhat 


into the background, partly by the exigencies of the 
times, but partly also, one may suggest, by preoccupa- 
tion with other issues and inadequate recognition of 
the need for staff free to settle down and concentrate 
on the job. It is fairly easy to arrange in a rough order 
of priority the schemes for capital developments sub- 
mitted by the different hospital management com- 
mittees, and to christen this the regional plan. But, 
though such a plan is much better than none at all, 
it falls short of what is needed. Planning, if it is to 
be business-like, must be based on accurate data: 
it must imply the use of existing resources to full 
capacity, and there must be a ceaseless study of com- 
parative statistics. A great deal of work remains to 
be done, for even the current statistics of bed occu- 
pancy are unreliable: indeed, it is probably fair to 
say that we have not yet.even formed a clear concep- 
tion of what “ planning ” ought to mean in respect 
of hospital facilities over a large area. Secondly, the 
original- emphasis on raising of standards—and 
especially medical standards—seems to be in some 
danger of getting lost in preoccupation with the 
grading of specialists and their remuneration. It is 
not, at present, apparent just how much further 
progress is to be made in the spread of university 
influence, except by the slow process of university 
participation in the appointment of consultants as 
vacancies occur from time to time throughout the 
region. This too is certainly something, but it falls 
short of the enthusiastic proposals current five or 
six years ago whereby able young men from the 
medical schools were to be sent out as registrars to 
establish and maintain new and better standards in 
the hospitals far distant from the medical schools. 
It falls short too of what is being done under the 
Bingham plan in Massachusetts with the aid of the 
Commonwealth Fund, and one is tempted to ask how 
many regions have found time to study these isolated 
but pregnant American experiments. 


It is, however, the discharge by the regional hospital 
boards of the third and fourth functions that is 
causing the most heartburning. The idea that adminis- 
trative responsibility for the hospital and specialist 
services would be vested in the region was never fully 
realised. On the one hand, by the time the Act was 
finally passed, much of this responsibility had been 
handed on to the hospital management committees. 
On the other hand, the passing of the Act was not 
accompanied by any sufficiently drastic overhaul of 
the machinery at Whitehall to ensure that circulars, 
or other decisions, did not by-pass or overrule the 
regional hospital boards. The boards thus received 
the insignia of administrative authority without the 
substance, and a certain amount of friction and 
confusion has followed. This is exemplified by the 
uncertainty surrounding the responsibility of the 
hospital management committee for its own medical 
staff, and may be summarised by saying that nominal 
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authority often rests with the regional board, but 
local knowledge and hospital experience mean that 
the hospital management committee must in practice 
have the last word. As to the financial responsibility, 
the failure so far to devise any system which would 
enable the Ministry to make block grants has produced 
a series of shocks to the confidence of the hospital 
management committees, and has more than any 
other single factor weakened the position of the 
regional hospital boards. They have to face both 
ways—to ask the Ministry for more, and to tell the 
hospital management committees to do with less— 
and it is therefore hard for them to gain the commit- 
tees’ confidence. Praiseworthy efforts are now being 
made in a number of places to develop costing systems 
which will permit of the rational calculation of block 
grants ;. and success here might well transform the 
whole scene by making possible real delegation of 
financial, and subsequently administrative, responsi- 
bility. Success here would also—if this were thought 
desirable—permit of a direct relationship between the 
hospital management committees and the Ministry in 
regard to maintenance finance; but the Ministry’s 
decision to delegate final approval of management 
committees’ estimates to the regional boards (see 
p. 426) indicates that it wishes to strengthen their 
hand rather than circumvent them. 

The line of argument we have followed suggests that 
there is a good deal to be said for concentrating the 
efforts of the regional boards on the planning of 
physical facilities in the broad sense, and on the 
raising of standards of diagnosis and treatment. Ifthe 
various administrative responsibilities could be clarified 
it may. be that we could go further and relieve them 
of many of the somewhat fictitious responsibilities 
they now carry in regard to administration. But it 
cannot be pretended that the discussions on these 
large matters have yet been carried far enough to 
justify..any sweeping conclusions on the ways in 


which the work of the boards can best develop. 


Choice of Weapons against Infections 

For ‘the time being chloramphenicol and ‘ Aureo- 
mycin ’‘are distributed only through regional centres 
for use in a limited ‘range of infections which do not 
respond to penicillin or streptomycin. But it may 
not be long before the restrictions are removed from 
chloramphenicol, since it is being made synthetically 
in England in increasing quantities; and if the dollars 
can be found no doubt aureomycin will follow suit. 
The clinician will then have the various sulphonamides 
and four powerful antibiotics to choose from when 
treating bacterial diseases. How should he make his 
choice ¢’ Therapeutic effectiveness and low toxicity 
are obviously the first considerations, but ease of 
administration and cost.may also have to be thought 
of when treating the less severe infections. Ideally 
the causa] organism and its drug sensitivities should 
be determined in every case before treatment is 
begun.. But this takes time, and the clinicopatho- 
logical studies of the last few years have made clinical 
diagnosis much more precise as regards the flora 
likely to be found in a given case. Nevertheless, an 
exact. bacteriological diagnosis is always desirable in 
severe: infections. and those not .responding to treat- 
ment.as.expected, for the bacteriologist can guide the 


clinician not only in choice of drug but also in the 
dosage required. 

There has so far been little opportunity in this 
country to compare the range, activity, and toxicity 
of aureomycin and chloramphenicol with those of the 
other antibiotics and the sulphonamides. Controlled 
clinical trials in specific infections are badly needed, 
but meanwhile we can learn something from the 
American experience. The accompanying table is 


Order of preference of 3 a 

antibiotics 

Infecting organism Ghior- | & Er 

Penicil- | Strepto-| Aureo- | amph- | 3 
lin G mycin | mycin | enicol | & 
Group A streptococcus 1 3 2 _ + 
Group D streptococcus 2 —_— 1 — 0 
«x Hemolytic 

coccus 1 2 2 —_ + 
Staphylococcus. 1 — | 2 _ + 
Pneumococcus 1 go 38 2 + 
Meningococcus 1 — + 
Gonococcus . 1 2 3 3 + 
Brucella abortus —_ _ 1 1 + 
H. pertussis 2 1 0 
H. influenze 2(+ Sd)}1(+ Sd); — + 
B. anthracis 1( + Sd) + 
8S. typhi _ 1 0 
group 1 + 
Bact. coli — 2 1 1 + 
Proteus vulgaris 2 1 0 
Ps. pyocyanea .. 1 2 0 
Tr. pallidum .. 1 2 0 

1, 2, and 3: Ist, 2nd, and 3rd choice. —: inactive or insufficient 


evidence of value. Sd: sulphadiazine. a, +, and 0: good, partial 
or variable, and no response. 


based on the recommendations of Prof. Perrin H. Lone 
and his colleagues,! with a column added to show 
which of these common infections responds to the 
sulphonamides. 

This table at best represents only current practice ; 
for some of the recommendations there is still little 
detailed evidence, and the newer antibiotics are still 
untried in a great many less common infections. 
In some diseases the choice is fairly obvious: in 
typhoid, for instance, chloramphenicol seems to be 
far more active than any other known drug, with the 
possible exception of aureomycin. In some infections 
there is little to choose between two or more drugs. 
Thus against the meningococcus, penicillin and sul- 
phonamides (given intravenously) are both highly 
effective. The real difficulty arises with the everyday 
coccal and coliform infections. The mention of a 
staphylococcal infection immediately brings to mind 
the use of penicillin, or streptomycin, if the strain is 
penicillin-resistant. Now, however, Professor Lone 
tells us in his letter on p. 420 that the drug of choice 
is aureomycin, to which the staphylococcus has so 
far not become resistant. But it should not be forgotten 
that sulphathiazole and sulphadiazine are both 
effective against penicillin-fast staphylococci, and for 
local application so is dibromopropamidine. Against 
other cocci there is at first sight little that the anti- 
biotics can do that the sulphonamides cannot do 
equally well. And in ordinary streptococcal infections, 
such as tonsillitis, sulphanilamide is still one of the 
best remedies. Where a streptococcal or pneumococcal 
infection is exceptionally acute the neutral salts of 
sulphonamides for injection are useful to ensure a 
rapid therapeutic concentration in the blood. Against 
the coliform organisms streptomycin must be placed 


H., ‘Ss C. A., Bliss, 
Schoenbach, E.B. J. A 


E. Bryer, M. 8., 
mer. med. ‘Ass. 1949; 141, 315. 
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below aureomycin and chloramphenicol and perhaps 
below the sulphonamides also, because of the readiness 
with which these organisms become streptomycin-fast. 
This fastness is particularly common in urinary 
infections, and in these the sulphonamides are 
probably the drugs of choice, at any rate while the 
new aritibiotics are scarce. Bacillary infections of the 
gut, other than the typhoid group, respond fairly well 
to the less soluble sulphonamides such as phthalyl- 
sulphathiazole and succinylsulphathiazole. Gonococcal 
infections are perhaps best treated with penicillin ; 
but thousands of cases, particularly in the East, will 
still be treated with sulphonamides because of their 
convenience and cheapness. 


The side-effects of the sulphonamides have been 
considerably reduced by improvements in the tech- 
nique of administration and the introduction of new 
compounds; but penicillin still leads the field in 
freedom from toxicity, its only serious side-effect 
being skin eruptions due to acquired sensitivity. 
The most toxic of the drugs we are considering is 
undoubtedly streptomycin, with its tendency to 
produce rashes and damage to the eighth nerve when 
it is given for more than a very short period. The 
new drugs both produce gastro-intestinal upsets, and 
chloramphenicol has some curious effect on the 
muscles of accommodation; it cannot yet be said 
that all the unwanted effects of aureomycin and 
chloramphenicol are known. 


Both aureomycin and chloramphenicol are fully 
active by mouth, as, of course, are the sulphonamides. 
Penicillin, on the other hand, must be given in much 
larger doses by mouth to get the same blood-level 
as by injection ; and the level produced is not always 
reliable. In a long-lasting infection it is to everybody’s 
advantage if injections can be avoided, as they usually 
can, at any rate after the first few days, in sulphon- 
amide therapy. However, the objection to penicillin 
that frequent intramuscular injections are needed 
has largely been overcome by the introduction of the 
slowly absorbed preparations ; with procaine penicil- 
lin in oil plus aluminium monostearate the injections 
can be cut down to one a day or even one in several 
days. When streptomycin is given by mouth the 
blood-levels obtained are insufficient for the treat- 
ment of systemic infections, but there is a startling 
effect on the flora of the bowel. The coliform organ- 
isms are almost entirely eliminated, and something 
approaching bacteriological sterility of the faeces may 
be found. The same sterilising effect is produced by 
chloramphenicol by mouth, though it also produces 
a therapeutic blood-level. The poorly absorbed 
sulphonamides are widely used for their effect on the 
bowel organisms, and it is not always remembered 
that sulphaguanidine produces a considerable blood- 
level as well. It comes to this therefore: the sul- 
phonamides, aureomycin, and chloramphenicol will 
be given by mouth unless an exceptionally rapid 
effect is required, when injection will be preferred. 
Streptomycin will be injected unless the aim is to 
sterilise the bowel. Penicillin will usually be injected 
but when an exact blood-level is not important and 
the patient is a child or there is some other reason 
for avoiding injections it may be given by mouth in 
four to five times the dosage. As regards cost, there 
seems to be little to choose between penicillin and 


sulphonamides in the everyday case, but special 
preparations, such as the ‘‘ depot” penicillins (but not 
the neutral injectable sulphonamides), are somewhat 
more costly. Streptomycin is much cheaper than it 
was, but still dearer than either of these two. The 
cost of the new antibiotics can hardly be considered 
while their present scarcity continues. 

Perrin Lone and his colleagues suggest that a 
combination of drugs should be used more often in 
severe infections. Thus in subacute bacterial endo- 
carditis they advocate a combination of penicillin, 
streptomycin, and aureomycin if the organism is a 
gram-positive coccus, whereas if it is a gram-negative 
bacillus they replace the penicillin by chloramphenicol. 
In anthrax and H. influenze infections they give 
sulphadiazine plus an antibiotic. The purpose behind 
these combined operations, is to attack the micro- 
organism’s metabolic eycle from different directions 
or at more than one point. Sometimes, too, a com- 
bination reduces the risk of the organism becoming 
drug-fast, the most firmly established example of this 
effect being the use of streptomycin plus p-amino- 
salicylic acid in tuberculosis. A mixture of sulphon- 
amides is now known to give better results than 
a single drug in some infections, besides reducing 
the incidence of crystalluria. The potentialities of 
combined therapy certainly deserve to be explored 
further, but it will be a pity if the blunderbuss returns 
to fashion against infections which will always suecumb 
to a single well-directed bullet. 


Multiple Primary Tumours 


ARE people who have had a malignant tumour 
successfully removed more likely or less likely than 
other people to get a new primary growth ? In other 
words, has the cancer patient an immunity or a 
heightened susceptibility to further cancer? There 
is no plain answer to this plain question. 

Multiple tumours are of two main classes: (1) 
multiple similar tumours arising from the same kind 
of tissue, and (2) multiple dissimilar tumours arising 
from different tissues. Examples of the first class 
are multiple carcinomas of the large intestine (e.g., 
in polyposis), multiple basal-cell or squamous-cell 
cancers of the skin, bilateral carcinomas of the breast, 
ovaries, or other paired organs, bilateral retino- 
blastoma, and the multiple osteogenic sarcomas 
arising in men or animals after exposure to radio- 
activity. In all of these cases a more or less extensive 
field of similar tissue has been exposed to similar 
agents, the tumours which appear are the result of 
multifocal cancerous change—simultaneous or succes- 
sive—in this prepared field, and there is nothing 
surprising in the fact that the incidence of multiplicity 
greatly exceeds that due to mere chance. The 
reported incidence of multiple dissimilar tumours 
vary widely. Some statistical analyses seem to 
show that they are more common than would be 
expected by chance, whereas others seem to show the 
reverse. But these analyses are all unsatisfactory 
because they are based on inaccurate estimates of the 
frequency of the individual kinds of tumours. If. 
we knew the true incidences of, say, cancer of the 
stomach and cancer of the lung in a whole community, 
or in any specified age-group or other section of it, 
we could estimate how often those’ two tumours 
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would be associated by chance in that community 
or group and compare the result with the observed 
frequency. But for the great majority of dissimilar 
primary tumours the data are not accurate enough 
to make this possible. 


There are many other difficulties and fallacies in 
this field. As benign and “ malignant ” are only 
relative terms and do not denote sharply distinct 
classes of tumours, all neoplasms, whether benign 
or malignant, should strictly be included in an 
analysis of the incidence of multiple primary growths ; 
yet this is seldom done. If we confine our attention 
to “malignant” tumours only, we must specify 
precisely what tumours we regard as malignant. 
Among gliomas, mixed salivary tumours, basal-cell 
growths of the skin, osteoclastomas, ganglioneuromas, 
teratomas, and papillary growths of the breast, 
intestine, and urinary tract, the distinction between 
innocence and malignancy is highly arbitrary. Shall 
we include all members of these classes in our analysis 


of multiplicity, or only those which show unquestion- 
able evidence of malignancy ? Clearly also, how often 
multiple primary growths are discovered will depend 
on the thoroughness of the search. Purely clinical 
studies will reveal far fewer examples than necropsies, 
and perfunctory necropsies will reveal fewer than 
thorough ones; thus, as we pointed out on Feb. 11 
(p. 268), by cutting sections at 4 mm. intervals 
AnprREws ! has found carcinomas in 12° of prostates 
which gave no clinical or naked-eye signs of 
malignancy. 

All these factors detract from the value of published 
series of multiple primary tumours.? If from these 
series we subtract the multiple similar tumours which 
have arisen in predisposed fields of similar tissue 
(a multiplicity which was to be expected) we are left 
with various coexisting dissimilar tumours, whose 
frequencies are wholly unreliable. 
Andrews, G. J. clin, Path. 1949, 2, 197. 


. Barrett, W. io Ter K. T., Fessenmeyer, C. R. Surg. Gynec. 
Obstet. 1919 89, 767. 4 


Annotations 


ADMISSIONS TO HOSPITAL 

Inquests at Ipswich and Hove have lately drawn 
attention to the difficulty of getting patients admitted 
to hospital. The Ipswich case arose out of the death of a 
baby who was admitted to hospital after a delay of 4'/, 
hours. It turned out that the delay probably had nothing 
to do with the child’s death ; but the fact remains that 
the child’s doctor spent a good deal of time being passed 
from one official to another in various hospitals. 

In July, 1948, the responsibility for admitting any 
given patient passed from the local hospital to the 
National Health Service in general; and in practice 
this may mean the hospital management committee or 
the regional board, according to whether the district is 
rural or urban. It is, therefore, most important that 
these authorities should have their own admission office 
which can take from the doctor the responsibility of 
finding a bed, thus releasiag him from the tiresome 
business of ringing up a number of hospitals. Already 
such offices have been established by most of the regional 
boards and by many management committees ; but in 
large areas there is still no such system and the respon- 
sibility for securing patients’ admission lies solely with 
the general practitioner. 

The Hove case takes the problem a stage further, 
dealing with a patient who had been put on the waiting- 
list owing to lack of accommodation, and who died while 
still waiting. Until many more beds are available, 
waiting-lists of chronic sick are inevitable ; but it seems 
that tragedies could be averted if every case were visited 
by a doctor from the management committee, in order 
to ensure strict medical priority. Such a system already 
operates in the St. Helier group, where it has not only 
ensured that urgent cases get in first, but also that cases 
found not really to need admission are looked after by 
the various domiciliary agencies. There is nothing 
mysterious about this valuable scheme, which could, it 
seems, be reproduced elsewhere with equally good effect. 


MEN, FO9D, AND CIVILISATION 

How many more of us can this distracted globe 
maintain ? This is not a question which appeals deeply 
to enthusiasts for a higher birth-rate, who are apt, indeed, 
to look another way when it is raised. But as Dr. A. 8. 
Parkes, F.R.S., remarked in his Galton lecture! (omi+ 
nously entitled The Primrose Path), food-supplies are 
increasing barely as fast as population ; so, unless great 


1. Delivered to the Eugenics Society on Feb. 17, 


efforts are made, present standards of living will not even 
be maintained, let alone improved. 

Population trends in Great Britain, thanks to the 
report of the Royal Commission on Population,? are 
now well known. We are increasing in numbers and will 
most likely go on increasing for another twenty-five 
years ; we are ageing, as a population, but also living 
longer, and we muster about 49 million. The world popula- 
tion is thought to be about 2000 million, and “ short of 
some major upheaval it seems likely that the human 
race will continue to increase in total numbers.’”’ Even 
during the course of Dr. Parkes’s lecture, as he fairly 
warned his hearers, it had increased by some 3000; 
in the same time the average age had risen, and the 
inborn quality, he thought, had very likely declined. 
We might well be settling down to thinking how we 
are going to feed this prospective society of decadent 
greybeards ; but our most active research on a large 
scale at the moment has to do with atomic warfare. 
A eynic might suppose that this offered one answer 
to the population problem, but as Dr. Parkes pointed 
out, modern warfare is a failure from this point of view. 
“The military technician has latterly made killing so 
inefficient in relation to effort, and so expensive in rela- 
tion to resources, as to be almost prohibitive. The 
number of man-hours required and the average cost of 
killing a combatant by military means in the last war 
must have been quite fantastic.” There seems to be a 
hint of good news in this for somebody: the ordinary 
civilian, perhaps—unless civilians are cheaper to kill 
than combatants. At least it raises the hope that some- 
body, some day, will say, ‘“‘ My dear fellow, I simply 
can’t. afford to kill you.’”’ Of course atomic warfare 
might well thin the population in one generation by 
rendering large numbers of males sterile. But even 
this difficulty might be overcome, Dr. Parkes hinted : 
recent research suggests that it may soon be possible to 
store the spermatozoa of animals in such a way that 
they will survive in a functional state for years. 

He took the somewhat old-fashioned view that war, 
even if not particularly destructive of mankind, is at all 
events dysgenic, since it removes selectively young 
virile males. Apart from the fact that this form of 
selection no longer holds in modern warfare, there is 
some evidence that even in the old days, when civilians 
were less exposed to assault, the effects of war on the 
race were hardly perceptible. Raymond Pearl * estimated 


2. A.M. Stationery Office, 1949; see Lancet, 1949, i, 1110. 
3. ane.y- Sociol. January, 1941, p. 487; and see Lancet, 1941, 
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that after the 1914-18 war the loss to the American 
race was only 0-055% of the 1910 population and 0-048% 
of the 1920 population ; and he thought it unlikely that 
any geneticists would regard 5 hundredths of 1% as a 
significant loss from the gene-pool of the race. Even the 
figure for France in that war—which Pearl put some- 
where between 1-3 and 3-4% of the population—could 
have had no measurable effect on the quality of the race. 
The survivors came home in the prime of manhood and 
no doubt most of them founded families. Dr. Parkes 
himself quoted the findings of Dr. Richardson that deaths 
from “fatal quarrels” in the world, between 1820 and 
1945, only accounted for 1-6% of the total death-rate ; 
and he included under the heading of fatal quarrels 
everything from murders to world wars—an example, 
Dr. Parkes said, of the broad flexible outlook. Murderers 
came second to world wars in their contribution ; small 
wars were, relatively speaking, nowhere. Senility does 
not account for a very large proportion of deaths, and 
pestilences are steadily declining in killing power under 
the assault of medicine. 

The impression is left of a virtually immortal species 
looking round for something to eat. Taking the long 
view, surely now is the time to start cultivating our 
gardens, and that in a big way. 


TRAINING FOR THE HEALTH SERVICES 


THROUGHOUT the world, and especially in Africa, 
Asia, and the rural areas of Europe and America, the 
shortage of doctors and other health workers is a grave 
problem ; and from Feb. 6 to 11 an expert committee, 
called together by the World Health Organisation, 
discussed in Geneva what could be done to improve 
professional and technical education, in both advanced 
and underdeveloped countries. The réle of the doctor 
in modern society, the committee pointed out, has 
changed remarkably within a generation. His clinical 
responsibility has been broadened by his increasing 
sense of the importance of the background of his patients, 
including social and economic conditions, nutrition, 
industrial health, and the whole environment of home 
and family. For this if no other reason the under- 
graduate medical curriculum has in most areas lost its 
balance. Almost everyone admits that outworn discip- 
lines remain while countless new subjects jostle with one 
another for a place in the disordered course of study ; 
but the real fault lies deeper—in the failure of training 
to keep abreast of social and industrial progress. A 
drastic revision of the curriculum as a whole is necessary, 
not merely a readjustment of the parts. 

One of the essential tasks of W.H.O. is to lay down 
basic standards of training for the practice of public 
health, but this cannot be even attempted until under- 
graduate education has been reshaped. Social medicine, 
the committee agreed, is not simply another “ subject ” 


‘introduced into the curriculum: on the contrary it is 


a way of thinking and teaching which should aim at 
giving the student a new outlook on all his subjects. 
When the teaching of social medicine has been given its 
proper place, and its practice has been established in the 
clinical studies generally, we shali be able for the first 
time to set out a design for postgraduate education in 
public health. 

In the committee’s view the medically qualified health 
officer, the sanitary engineer, and the public-health 
nurse should learn to work together, and to understand 
one another’s points of view, during the training period. 
In this way they will carry the team spirit into their 
work in any part of the world. The committee recom- 
mended various ways and means of meeting the shortage 
of health workers, above all by making the best and 
most economical use of the more highly trained staff. 
This demands greater care in the selection and training 
of auxiliary staff, especially in countries where the 


doctors and fully trained nurses are lone figures among 
a huge mass of people. W.H.O.’s programme in this 
field includes plans for assisting countries to develop 
their own medical schools and other teaching institutions, 
for organising group training for health workers at various 
levels, and for the trainin® of local personnel by demon- 
stration teams. The committee gave their blessing to 
these plans, and also to schemes for awarding fellowships 
to senior teaching staff, and for providing experts to 
develop teaching methods in the regions themselves, 
against the background of local conditions. 

Unesco will continue to coéperate with W.H.O. on 
training and scientific exchange, and plans are being 
made for further collaboration in the technical assistance 
programme for under-developed countries. 


DANGER FROM THE NEWER INSECTICIDES 


POWERFUL new insecticides are now on sale which 
are from three to five times as toxic as nicotine. They 
will shortly be in use in greenhouses, orchards, and 
fields, and it is as well that practising doctors should be 
aware of the hazards they present alike to the agricul- 
tural worker and the householder. They contain organic 
compounds of phosphorus and they are as dangerous to 
man and domestic animals as to the creatures they are 
intended to destroy. In factories protective measures 
can be successfully applied to prevent poisoning, but 
in the field the difficulties fn ensuring adequate protection 
for individual workmen are almost insurmountable. 
Poisoning may be caused either by the accidental inges- 
tion of ‘vegetation containing systemic insecticide '—a 
risk perhaps more likely to affect animals than man—or 
by direct contact with the chemical during preparation 
or application. Some months ago Dr. James Wilson,? 
secretary of the American Medical Association’s council 
on pharmacy, urged that the public should be protected 
against some of the newer insecticides ; and this warning 
was powerfully reinforced on Nov. 15 by Dr. Donald 
Hunter at the end of his Ernestine Henry lecture to the 
Royal College of Physicians.* 

Dr. Hunter was speaking particularly about the 
organic phosphorus compounds, of which ‘ Parathion’ 
(diethyl - para - nitrophenylthiophosphate) is a good 
example. These compounds, discovered in Germany in 
1939, were put into production in the United States and 
Britain soon after the end of the war and are now 
being widely used as sprays in agriculture. Liquid 
preparations, wettable powders, and dusts containing 
parathion are already in use; and smoke canisters 
containing it are being tested for the fumigation of 
enclosed spaces. The organic phosphorus insecticides 
are alkylpolyphosphates resembling di-isopropyl fluoro- 
phosphonate (D.F.p.) They are extremely poisonous. 
All preparations readily penetrate the skin and exposure 
to no more than.0:3 g. a day may be fatal; absorption 
also follows inhalation and ingestion. At first the 
victim complains of giddiness and possibly heala he, 
aggravated by eating or smoking; and the pupils are 
usually constricted to pin-point size. Then follow 
gastro-intestinal symptoms, muscular twitching, coma, 
convulsions, pulmonary cedema, and commonly incon- 
tinence of urine and feces. In fatal cases death may 
occur an hour or two after the onset of symptoms. 
Atropine is the antitode to parathion. Large doses 
—up to gr. !/;, hourly—must be given. For pulmonary 
cdema oxygen should be administered early and under 
slight pressure to overcome bronchial spasm. Where 
fibrillary twitching of muscles affects particularly the 
diaphragm, artificial respiration is necessary to save life. 

In factories where parathion is manufactured the 
precautions should include conditions assuring its absence 


~ 4; article, Lartcet, 1949, i, 658. 
p. 
This lecture is appearing in the British Medical Journal. 
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from the atmosphere; protective clothing should be 
worn (all clothes, including underwear, being laundered 
after one day’s wear), and respirators should be at 
hand for use in emergency. In the field, respirators 
must be worn during dusting and during the diluting 
of wettable powders containing parathion. Hitherto 
there seem to have been no serious mishaps in Great 
Britain ; but Dr. Hunter’s account of the accidents in 
the U.S.A. and elsewhere made it clear that the strictest 
precautions are indispensable if casualties are to be 
avoided. Moreover, every practitioner and casualty 
officer must be ready to recognise the symptoms and 
signs for what they are, so that the right treatment shall 
be given immediately. 


REPORT ON NUTRITION 


In 1933 the British Medical Association appointed a 
committee ‘‘ to determine the minimum weekly expendi- 
ture on foodstuffs which must be incurred by families of 
varying size if health and working capacity are to be 
maintained, and to construct specimen diets.”” The 
committee assumed in its report! that to maintain 
health and working capacity the normal man of average 
stature required 3400 calories daily in the food as 
purchased ; and it suggested that these should be 
derived from 100 g. of protein (half of which should be 
first-class), 100 g. of fat (of animal origin as far as 
possible), and 500 g. of carbohydrate. On this basis a 
scale of man-value calorie coefficients was drawn up, 
and sixteen specimen diets were constructed and costed ; 
the average daily cost of the “‘ bare ration ’’ for a normal 
man was about 4s. 10d. In constructing the diets the 
committee underlined the importance of sufficient milk 
for children, and of dairy produce, fruits, and green 
vegetables. The recommendation of 3400 calories 
appeared to conflict with that of an official committee 
of the Ministry of Health. In January, 1931, a nutrition 
advisory committee had been appointed as a permanent 
body to “ advise the Minister of Health on the practical 
application of modern advances in the knowledge of 
nutrition.’’ In a memorandum, entitled ‘‘ the Criticism 
and Improvement of Diets,” the committee maintained 
that 3000 calories and 37 g. of first-class protein was 
enough for the average ‘“‘ man ”’ of the entire population. 
Since the two committees seemed to differ, a joint 
conference was held ; it concluded ? that there was no 
fundamental disagreement on matters of scientific fact. 

In October, 1947, the council of the British Medical 
Association again appointed a special committee ‘ to 
examine the whole question of nutrition in this country 
and prepare an authoritative report with particular 
reference to the adequacy or inadequacy of the wartime 
and post-war diet.’”” The committee’s report is issued 
this week.’ This includes tables of nutritional allowances 
for the two sexes in different age-groups; and the 
.age-groups and most of the nutritional allowances adopted 
are those which were used during the war by the Oxford 
Nutrition Survey and have lately been published.‘ This 
makes for a welcome uniformity, for there are already 
several scales of nutritional allowances: a new edition 
of the Recommended Dietary Allowances of the National 
Research Council was published in 1948,5 and a new 
dietary standard has also been introduced for Canada. 
The B.M.A., Oxford, and Canadian standards refer to 
the average person, but the National Research Council 
standards are “‘ levels enough higher to cover substan- 


1. Brit. med. J. suppl. Nov. 25, 1933. 

3. Friniatrs of Health. Nutrition : Report of Conference. H.M. 
Stationery Office, 1934. 

3. British Medical Association. pp iter’ 22 of the Committee on 
Nutrition. London, 1950. 

4. Malnutrition and Starvation 7 Westerns Netherlands. The 
Hague, 1948; part 11, table 4. 

5. National Research Council, reprint and circular series, no. 129. 
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. Canadian Council of Nutrition. 


Canad. J. publ. Hith, 1949, 
40, 420. 


tially all individual variations in the requirements of 
normal people.’’ In general, the National Research 
Council standards are highest, with the B.M.A. next, the 
Oxford third, and the Canadian lowest. The greatest 
discrepancies come in ascorbic acid. For instance, in 
the age-group 0 through 1 year, the National Research 
Council allows 32 mg., the B.M.A. 10 mg., Oxford 10 mg., 
and Canada 30 mg.; for a moderately active man the 
respective figures are 75, 20, 30, and 30 mg; for a 
lactating woman they are 150, 50, 90, and 30 mg. The 
B.M.A. report does not give much evidence for the figures 
adopted, and some will not generally be accepted. For 
instance, the committee states that the energy derived 
from protein during the late war usually represented 
10-14% of the total calories ; and for adults (other than 
pregnant and nursing women) not engaged on hard 
work, the committee recommends that 11% of the 
total energy should be provided from protein. If there 
is no serious deficiency in the population this figure 
(which represents 87 g. of protein daily for a moderately 
active man) appears to be high; if it represents about 
the average intake in the population, half the population 
probably consume less and half more, yet there is no 
evidence that half get insufficient. 

A comprehensive chapter on food-consumption levels 
includes unpublished figures of the Ministry of Food. 
The committee concludes that 


“since 1939 the diet of the nation has, on the average, 
deteriorated in variety and palatability, but that supplies 
of calories have been well maintained and those of most 
nutrients have increased. . . . Nevertheless, in spite of the 
large amounts of data which the Committee has considered, 
direct information about the consumption of food by differ- 
ent groups is disappointingly scanty and it is not possible 
to determine with any certainty what degree of underfeeding, 
if any, there has been in the population.” 


From the medical aspect, most interest will be found 
in the chapter on clinical assessment of the nation’s 
health in terms of nutrition. Unfortunately the methods 
for this assessment are not simple, and the committee 
‘‘urges that every effort be made to devise reliable 
methods of assessing by clinical (including anthropometric 
and biochemical) procedures the state of nutrition of the 
population.”” The evidence is considered under several 
headings. From statistics of mortality and morbidity 
it is concluded that ‘‘ because of the complex nature of 
the many factors involved, it is not possible to say to 
what extent, if any, the wartime improvement in mor- 
tality rates has been due to changes in diet.’’ Data on 
growth and development are scanty, and the committee 
regrets that the results of the body-weight survey by 
the Ministry of Food have not been published; data 
for children indicate that ‘‘ physique was maintained or 
improved during the war years, with perhaps the 
exception of 1941, but tended to fall back in the years _ 
1945-7.” The results of purely clinical surveys are 
rapidly dismissed ; and a number of biochemical results 
are given, including unpublished data of the Oxford 
Nutrition Survey. From all this emerges the cautious 
conclusion that “having regard to all the facts and 
data which have been before the Committee, it would 
appear to be a fair conclusion that the health of the 
population as a whole, despite the trials and tribulations 
of recent years, has been well maintained.” 

The main value of the report appears to lie in the 
marshalling of a number of scattered data relating to 
various aspects of nutrition, and in the interpretation 
of these data by the expert committee. The report 
emphasises over and over again the scantiness of the 
published data on the nutritional state of the country 
during and after the war. However, in due course the 
valuable and extensive data of the pre-war Aberdeen 
Carnegie Survey and of the war-time Oxford Nutrition 
Survey are to be issued in detail. The moral seems to 
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be that the work of those who are attempting by 
various means to assess the nation’s nutrition should 
be more closely coérdinated—and perhaps more keenly 
encouraged. 


THE SYSTEMIC COLLAGENOSES 


SEVERAL of the diseases which a few years ago were 
thought to affect the skin only are now known to be 
systemic diseases with dermal manifestations. Thus 
scleroderma, dermatomyositis, and lupus erythematosus 
were so called because to earlier clinicians they seemed 
to be essentially skin disorders. It is now apparent that 
they are better regarded as collagenoses—conditions 
involving the collagen of the blood-vessels, or of the con- 
nective and supporting tissues, or both. Morphea, or 
localised scleroderma, usually seems to be confined to 
the skin, but the lesions may be multiple, and in 13 
cases of linear scleroderma Rubin ! found a high incidence 
of spina bifida occulta and other spinal abnormalities, 
suggesting a trophoneurotic etiology. Generalised 
scleroderma usually begins either as Raynaud’s pheno- 
menon or the acrosclerosis of Sellei,? or as an acute 
febrile illness closely resembling and probably identical 
with dermatomyositis. In this issue, Dr. Church and 
Dr. Ellis report 2 cases of scleroderma with cystic 
pulmonary fibrosis, and they point out that it was 
D. W. Finlay, of Middlesex Hospital, in 1891, who first 
recognised that the lungs may be involved in generalised 
scleroderma ; in fact, the lungs may be affected before 
the skin. They describe similar histological changes in 
the lungs in disseminated lupus erythematosus, rheuma- 
toid arthritis (which is sometimes associated with 
scleroderma), and polyarteritis nodosa. Besides the 
lungs, scleroderma may involve the connective tissue, 
heart, gastro-intestinal tract, kidneys, ductless glands, 
and eyes, and Goetz‘ therefore suggests that ‘ pro- 
gressive systemic sclerosis’? would be a more suitable 
name for the disease, at least until its etiology is 
established. Wainger and Lever ® regard the muscular 
and collagenous degeneration of dermatomyositis as 
primary and the inflammation as secondary. Pagel and 
his colleagues,® from their histological observations, 
conclude that the changes in muscle, collagen, and blood- 
vessels are all non-specific, only differing from those found 
in disseminated lupus erythematosus in the additional 
involvement of muscle and the relative rarity of renal 
and endocardial lesions. When lupus erythematosus 
occurs in the so-called acute disseminated form—an 
unfortunate term: because the condition is systemic 
rather than disseminated and severe rather than acute 
—it may be widespread on the surface but some of the 
worst cases have phases in which there are no active 
skin lesions but ample evidence of severe systemic 
involvement in albuminuria, leucopenia, a raised erythro- 
cyte-sedimentation rate, and an inverted albumin-globulin 
ratio. MeCreight and Montgomery? have found that 
collagenous and vascular degenerative changes in lupus 
erythematosus are much less common in the skin than 
in other organs, and from an analysis of 132 disseminated 
cases they concluded § that lupus erythematosus is not 
primarily a collagenous disease. Nevertheless, collagenous 
degeneration of the endocardium, and focal fibrinoid 
degeneration of the arterioles of the heart, liver, spleen, 
lymph-nodes, and other organs are often found * with 
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“‘wire looping ’’ of the glomerular capillaries which is 
probably also a fibrinoid degeneration. 

Is there a common denominator in scleroderma, 
dermatomyositis, disseminated lupus erythematosus, and 
polyarteritis nodosa ? Fox !° suggested that disseminated 
lupus erythematosus mgy be the response to an antigen 
which persists in the body and is being continually 
applied. He described fatal lupus erythematosus after 
injections of anti-tetanus serum, and polyarteritis has 
been reported in relation to serum sickness and the 
administration of sulphonamides and other drugs, and 
also probably as a reaction to bacterial and parasitic 
antigens. Alexander and his co-workers" explained 
the unresponsiveness of human skin to weal-forming 
drugs for 48 hours after the first exposure by assuming 
that, once the intermediary H-substance is released from 
the dermal cells by such drugs, it takes 48 hours for 
this essential component of the defensive mechanism in 
the vessels to be built up again to the level of an effective 
urticarial reaction. Here perhaps lies the explanation 
of some of the dermal and vascular collagenoses. Derma- 
tomyositis, disseminated lupus erythematosus, poly- 
arteritis nodosa, the Hutchinson type of erythema 
elevatum diutinum, and erythema nodosum may all 
prove to be variations of a theme of failed allergy or 
anergy. They have been called ‘“‘ hyperergic inflamma- 
tion”’ ; butsurely this term should be reserved for successful 
reactions of hypersensitivity which protect the shock 
organs, whereas hyperergy implies a partial and anergy 
a complete failure to react, with the result that the 
vascular endothelium, being “‘ caught napping” im the 
unresponsive phase, is irreparably damaged by the 
circulating antigen, whether in the form of drug, foreign 
protein, or organism. Escape of the noxa and absence 
of the protective and diluting urticarial transudate may 
then lead to a secondary affection of the connective- 
tissue collagen. The fibrinoid reaction in the vessels and 
connective tissue seems to represent a makeshift stopgap 
measure of repair. 


TIMES FOR SIGHT-TESTING 

Tue Working Party set up, under the chairmanship 
of Mr. William Penman, to discover the average time 
taken by ophthalmic medical practitioners to test sight, 
has now reported.'? The committee finds that the average 
time per test is 25-2 minutes; but the total is brought 
up to 27-4 minutes by additions for filling up forms 
(1-2 min.), and writing letters to general practitioners 
(1:7 min.), and by an allowance to cover losses due to 
broken appointments (0-3 min.). From these additions, 
totalling 3-2 minutes, 1 minute is deducted to remedy 
overstatement through the concluding time of a sitting 
having sometimes been given as a multiple of 5 minutes. 
There is no evidence of widespread overwork. The three 
men who did most testing during the sample week made 
90, 78, and 62 tests respectively, the corresponding 
number of sittings being 93, 81, and 79. Whole-time 
ophthalmologists, it seems, take on average about 
5 minutes less to make a test than do their part-time 
colleagues. In about one-third of the completed cases 
letters are written to general practitioners. Conditions 
other than refractive errors are found in about 40% of the 
tests made by whole-time ophthalmologists, and in about — 
34% of the tests made by part-time ophthalmologists. 


WE regret to announce the death on Feb. 27 of Prof. 
JOHN RYLE at the age of 60. He retired at the end of 
last year from the Nuffield chair of social medicine in 
the University of Oxford. 


10. Fox, R. A. Ibid, 1943, 36, 311. 
11. ——— aoe L., Elliott, R., Kirchner, E. J. Invest. Derm. 
0, 3, 2 

12. Ministry of Health and Department of Health for Scotland. 
Report of the Working Party on the Average Time Taken to 
Test Sight by Ophthalmic Medical Practitioners under the 
Supplementary Ophthalmic Services of the National Health 
Service in England, Wales, and Scotland. H.M. Stationery 
Office. Pp. 31. 9d. 
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Special Articles 
EINSTEIN’S THEORY OF RELATIVITY 


R. L. WatvERFIELD 
M.B. Lond., M.R.C.P. 
HEMATOLOGIST TO GUY’S HOSPITAL 


At the close of last century the classical experiment 
of Michelson and Morley showed that the velocity of 
light, which was supposed to be propagated as a wave 
through the ether, was the same relative to all observers 
irrespective of their own velocity relative to the ether. 
This result, which seemed to conflict with common 
sense, was explained by Fitzgerald and by Lorentz on 
the purely ad hoc assumption that the clocks and 
measuring rods which the observer used and which 
moved with him underwent changes, the clocks running 
more slowly and the rods contracting in the direction 
of their motion, to an extent depending on the ratio of 
their velocity through the ether to the velocity of light. 
This slowing and contraction, the amount of which 
could be calculated from the four equations of the 
Lorentz transformation,’ precisely compensated for 
the motion of the measuring instruments through the 
ather, so that the velocity of light relative to them 
always came out at 186,000 miles per second. 

This experiment and the explanation given implied 
that motion of the observer relative to the ether was 
for ever undetectable. Thus, while the theory of Fitz- 
gerald and Lorentz demanded the existence of an xther, 
it demanded properties for it which made it impossible 
to demonstrate its existence by experiment—a most 
unsatisfactory state of affairs. But there were further 
difficulties. Newtonian theory required an all-pervading 
sether in which the force of gravity could be propagated 
across otherwise empty space, and_ electromagnetic 
theory required a similar medium in which light waves 
could be transmitted. And yet, after that, neither 
classical mechanics nor Maxwell’s electromagnetic equa- 
tions took any further interest in the xther; it might 
just as well not have been there. 

It is an essential feature of the laws of classical mechan- 
ics that they are equally valid for all observers and 
their coérdinate-systems, irrespective of their rate of 
motion, provided only that this motion is uniform and 
in a straight line. The question then arose whether this 
statement could not be extended to embrace all natural 
laws, not only those of mechanics. Before the Michelson- 
Morley experiment such a possibility could scarcely have 
been entertained ; for how could one have rationally 
supposed that the propagation of light in vacuo with 
a constant velocity, itself a general law of nature, could 
be the same for all coérdinate-systems ? But now that 
experiment had shown that this was a fact, the above 
statement, which is known as the special principle of 
relativity, became much more plausible. 


THE SPECIAL THEORY 


At this point Einstein entered the arena and, after 
exposing some fundamental assumptions as fallacious, 
built anew the foundations of physics in his special theory 
of relativity (1902-05). - 

Einstein showed that the idea of the absolute simul- 
taneity of two distant events was erroneous. The only 
way to define simultaneity is to say that if an observer 
is at a point equidistant from the two events and receives 
simultaneously electromagnetic (light or radio) signals of 
those two events, then those two events are for him 
simultaneous. 

Looked at from the point of view of the ether theory, 
and remembering that the observer cannot determine his 
motion through the ether, this definition must imply : 
(1) that a second observer timing the same two events in 


an identical manner, but being in uniform motion 
relative to the first observer, will in general find that the 
events are not simultaneous ; and (2) that the opinions 
of the two observers are equally valid, so that the simul- 
taneity of distant events must be a purely relative 
matter depending on the motion of the observer. 

But why introduce an wether and then neutralise it 
with such compensating effects as will make the velocity 
of light appear to be the same for all observers ? 
Einstein saw that the only rational thing to do. was 
to cut out the compensated ether and admit what 
after all is the only experimental datum, that the velocity 
of light is the same for all observers moving without 
acceleration. The relativity of simultaneity leads 
directly to the relativity of all time and distance measure- 
ments—two observers moving at different speeds past 
a given rod and clock will get different results for their 
length and rate. Moreover, the four equations which 
enable us to convert the time and space measurements of 
one observer into those of qnother observer moving 
relative to him are identical with those of the Lorentz 
transformation. 


The special theory of relativity states that if the 


Lorentz transformation is used in converting the space 
and time measurements of one observer into those of 
another, all general laws of nature will hold with equal 
validity for all observers provided their motion is 
unaccelerated. From this Einstein made the further 
deduction of the relativity of mass. An observer at 
rest in relation to a body measures what is called its 
“proper mass”; but as the relative velocity between 


the observer and the body increases and approaches the 


velocity of light the measured mass increases and 
approaches an infinite value. That is why a material 
body can never achieve the velocity of light. It also 
follows that mass and energy are interchangeable, two 
aspects of the same thing; and that the two classical 
conservation laws must be replaced by a single law of 
the conservation of mass plus energy. 


FOUR-DIMENSIONAL SPACE 


At this stage Einstein perceived that the theory of 
relativity was peculiarly well suited for consideration in 
terms of the four-dimensional geometry of Minkowski 
(1908). In the space of ordinary experience, with its 
three dimensions of forwards-backwards, side-to-side, 
and up-and-down, it had often been convenient to look 
on time as the fourth dimension. But whereas by a simple 
rotation in your study you could convert your side-to-side 
into your forwards-backwards, or by going from pole 
to equator convert your up-and-down into one of your 
other two space dimensions, no such effect could be 
produced on the time dimension : it was quite indepen- 
dent of the other three. But in Minkowski’s space-time 
all four dimensions were on an equal footing, and equally 
interchangeable with one another. 

We have seen that in relativity theory two observers 
in relative motion obtain different time and space measure- 
ments. In terms of four-dimensional geometry, they 
divide up their space and time dimensions differently. In 
fact, it was shown that the use of the Lorentz trans- 
formation in changing over from the codrdinate-system 
of one observer to that of the other corresponded 
precisely to a rotation of the coérdinate-system in 
the four-dimensional continuum, analogous to the 
above-mentioned rotation in one’s study. 

When you are being driven in your car with the blinds 
down you have no means of deciding whether you are 
moving uniformly or whether you are standing still. 
But directly the accelerator-pedal is depressed, the 
brakes put on, or a sharp corner taken, the behaviour of 
moveable objects inside the car is profoundly modified 
and you are immediately aware of a change. Thus it 
seems that while uniform motion is relative, accelerated 
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motion is absolute ; that while uniform motion denies 
absolute space, accelerated motion requires it. This in 
itself was scarcely credible; but, apart from that, all 
reason seemed to demand that the relativity theory, 
which was so convincingly justified in the realm of uni- 
form motion, should be extendable to embrace accelerated 
motion also. 

Einstein perceived that accelerated motion was not 
quite so absolute as at first appeared. Imagine a man 
shut up in a chest which is far removed from gravitating 
matter and is being propelled upwards with an accelera- 
tion of 32 feet per second per second. It will be impossible 
for him to decide whether that is in fact what is happen- 
ing, or whether the chest is at rest on the ground in the 
earth’s gravitational field. On the other hand, our man 
would equally be unable to distinguish a situation in 
which his chest was in uniform motion far away from 
matter from one in which it. was falling freely to its 
destruction in the earth’s gravitational field. In each of 
the first two cases objects dropped from his hand would 
fall to the floor with an acceleration of 32 feet per second 
per second ; while in each of the second two cases such 
objects would remain suspended in the air, moving 
uniformly in straight lines with whatever velocity the 
man happened to impart to them. But a gravitational 
field can be created or neutralised by rotation as well 
as by a linear acceleration. Thus if the chest had been 
lashed in empty space to a rapidly rotating dise—lashed 
on its side with its roof directed inwards—the occupant 
would have experienced a similar gravitational field ; 


while conversely on a rapidly rotating planet the gravi- , 


tational field at its equator may be partially or wholly 
neutralised by the oppositely directed centrifugal field. 

Einstein quickly realised that the fact that gravitational 
fields, real and artificial (the latter produced by an 
acceleration or rotation of the codrdinate-system), gave 
rise to identical mechanical effects might be of fundamen- 
tal significance, and if so would point the way for the 
hoped-for extension of his theory. Was it possible that 
in the extended theory the gravitational field would 
emerge as a mere relation between the objects observed 
and the changing coérdinate-system of an accelerated 
observer, just as in the special theory lengths and dura- 
tions emerged as relations between the objects observed 
and the coérdinate system of an observer in uniform 
motion ? 

Now, a curious property of the gravitational field, 
which distinguishes it from electric and magnetic fields, 
is that it produces the same acceleration in all bodies 
irrespective of their mass. If we.drop a 2 lb. and a 1 Ib. 
weight together in a vacuum they reach the ground at 
the same time. Yet, to give them the same acceleration, 
twice the force is required in the case of the 2 lb. as in 
the case of the 1 Ib. weight. To explain this Newton had 
to assume that the gravitational force acting on the 
2 lb. weight was also twice as great as that acting on 
the 1 lb. weight. 

This remarkable coincidence means that the inertial 
and gravitational masses are always equal. If they were 
not equal a real and an artificial gravitational field would 
not be identical, and the experiments in the chest would 
give different results in the two cases. But if the special 
theory was to be extended in the way suggested above, 
the effects of a real gravitational field being produced in 
fundamentally the same way as those of an artificial 
field, then the gravitational mass must be the same as 
the inertial mass, and the equality of the two would no 
longer have to be regarded as an independent law of 
nature. Einstein saw that this argument weighed heavily 
in favour of the suggested extension. 


THE PRINCIPLE OF EQUIVALENCE 


Guided by these ideas, Einstein in 1911 put forward 
the principle of equivalence, which states that real and 


' by simply calculating the effects of an artificial field. 


artificial gravitational fields are equivalent not only for 
the laws of mechanics but for all general laws of nature ; 
for if this was not true the extension of relativity along 
the lines suggested would not be possible. ; 

The importance of this principle was that it enabled 
one to derive the properties of a real gravitational field 


We know that a rifle bullet fired in empty space will 
travel uniformly in a straight line in relation to an 
unaccelerated coérdinate-system. Simple calculation 
shows that in relation to an accelerated codrdinate- 
system this same bullet track must in general be curvi- 
linear. But in relation to this second codrdinate-system 
there is a gravitational field (artificial) ; therefore in a real 
gravitational field the bullet must move curvilinearly. 

But the principle takes us a step further: it enables 
us to argue from a bullet to a light ray and predict that 
in a gravitational field light also travels in a curve. 


An observer is seated eccentrically on a rotating dise in 
empty space with a measuring rod and two clocks, one of 
which is fixed near the edge of the disc and the other at its 
centre. According to the special theory the clock near the 
edge, owing to its motion, must be going more slowly than the 
clock at the centre. Moreover, if the observer uses his rod to 
measure the circumference and radius of the disc he will obtain 
for their ratio a figure somewhat greater than 7 ; for when he 
is measuring the circumference the rod will contract whereas 
it will not do so when he is measuring the radius. 

A second observer situated outside the disc and not moving 
with it will ascribe these anomalies to the rotation ef the 
disc. But the first observer can equally well contend that his 
disc is ‘not rotating, but that he and his instruménts 
are in a gravitational field which is itself the cause of the 
discrepancies. 

Thus Einstein concluded that in a gravitational field 
there are no such things as rigid measuring rods and 
regularly running clocks, and moreover that the geometry 
of the region must be non-Euclidean. It was not, of 
course, supposed that the properties of a real gravitational 
field would be identical with those of an artificial field, 
but they would have to include those of an artificial 
field as a special case. And it was hoped that the 
properties of a real gravitational field could be inferred 
from those of the special case. 


CURVED SPACE 


The final step in the development of the generalised 
theory necessitated a return to the four-dimensional 
space-time of Minkowski with tlre realisation that its 
geometry was non-Euclidean. By simple measurement 
we can easily see that the well-known propositions of 
Euclid are not valid for a curved surface ; the geometry 
of such a surface is therefore said to be non-Euclidean. 
For us three-dimensional beings who are not mathema- 
ticians it is easier to understand remarks about the 
curvature of such a surface into the third dimension than 
statements about its departure from Euclidean geometry. 
But two-dimensional beings living on the surface would 
be quite incapable of visualising its curvature into a 
third dimension and yet could readily demonstrate its 
non-Euclidean properties by direct measurement. 

The method of investigating the geometry of such a 
surface was invented by Gauss. A quite arbitrary 
coérdinate-system is constructed over the surface and 
measurements are made on the surface in relation to 
this system. From these measurements certain coeffi- 
cients are obtained, which, when analysed, reveal not 
only the nature of the codrdinate-system ‘but also the 
nature of the geometry. of the region. But why introduce 
an unnecessary complication by constructing an arbitrary 
coérdinate-system ? Why not in the first instance draw 
up some perfectly regular mesh-system ? The reason is 
that the type of mesh-system is partly determined by the 
type of curvature of the surface, and in the problem at 
issue one cannot know that in advance. 
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In precisely the same way the geometry of our four- 
dimensional space-time can be investigated by making 
measurements in relation to an arbitrary four-dimensional 
Gaussian codrdinate-system constructed in it. Any 
departures therein from Euclidean geometry can thus, 
by analogy with a two-dimensional surface, be looked on 
as “curvatures” of the four-dimensional space-time 
into still further dimensions. 

It will be noticed that the arbitrariness of the Gaussian 
mesh-system corresponds with the arbitrariness of the 
non-rigid rods and irregular clocks which we saw had 
necessarily to be used in a gravitational field. The actual 
form of this mesh-system will depend (1) on the arbitrary 
way in which it is laid down, (2) on the kind of accelera- 
tion it and the observer have in three-dimensional space, 
and (3) on the curvature impressed on the continuum 
by the presence of gravitating matter. 

The problem remained to find the law governing the 
curvature of space-time in the vicinity of matter—in 
fact, the law of gravitation. This law would have to 
be such that in the special case of an artificial field it 
gave rise to a distortion of the mesh-system identical 
with that corresponding to an acceleration (linear or 
rotational) of the observer and his coérdinate-system ; 
and also such as to give an approximately “ flat,” or 
Euclidean, space-time at great distances from matter. This 
was the law which Einstein finally discovered about 1915. 

In empty regions of the four-dimensional world the 
track taken by an object moving freely from one point 
to another in space-time must be uniquely definable— 
otherwise the object could not decide which track to 
adopt and chaos would result. In ordinary space the 
unique track of a freely moving object between two points 
is the shortest distance between them, the straight line. 
In the four-dimensional world the corresponding 
uniquely definable track befween two space-time events 
is called a geodesic. Though it is impossible to draw a 
straight line on a curved surface, such as that of a sphere, 
one can define a unique line between any two points on 
it, namely a great circle. Even if this surface had localised 
curvatures in it, such as hills and valleys, one could still 
define a unique track between any two points, though, 
since it must ‘follow the curvatures of the surface, it 
would be of more complicated form. Similarly in the 
four-dimensional world one can still define geodesics 
uniquely even in the “ curved,’”’ non-Euclidean, regions 
in the vicinity of heavy bodies. 

According to Einstein’s theory the four-dimensional 
track of every material body, so long as it is not impeded 
by actual collision with other bodies, will be a geodesic ; 
far from matter the geodesics are straight and correspond 
with the state of rest or of uniform motion in a straight 
line in ordinary space; but in the neighbourhood of 
matter they follow the curvature of the surrounding 
space-time and give rise in ordinary space to the charac- 
teristic elliptical orbits of the planets and double stars. 

It will be seen that the geodesic “law” is not an 
independent law, but emerges as a necessary consequence 
of the geometrical nature of the theory. Thus Einstein’s 
law not only replaced Newton’s law of gravitation but 
_also his three laws of motion and the law of the equality 
.of gravitational and inertial mass. It also did away with 
the necessity of assuming a mystical force of gravity 
which could be propagated across empty space. 

Except in the case of very rapidly moving bodies or 
of very intense gravitational fields the new theory gave 
the same results as Newtonian theory. So far only three 
cases are known where the results of the two theories 
differ sufficiently to form a crucial test : an anomaly in 
the motion of Mercury, the fastest moving of the planets ; 
the bending of light when a ray passes close to the sun’s 
surface; and the slowing-up of atomic vibrations 
producing a shift in the spectral lines of very dense stars, 
where the gravitational field at the surface reaches 
sunusual intensity. The results of the first of these tests 


agree precisely with the theory ; those of the other two 
agree within the uncertainty of the observations. 


THE UNIFIED FIELD THEORY 

The generalised theory of relativity, while accounting 
for the gravitational field, completely ignores the electric 
field. Yet reason seems to demand a still more generalised 
theory which will embrace both the gravitational and 
the electric fields: a so-called “ unified field theory.” 
The first solution of this problem, a welding together of 
electricity and gravitation into a single geometry, was 
achieved by Weyl in 1918; and in the last thirty years 
other solutions have been produced by Eddington, by 
Einstein himself, and by others. But though some 
authorities have considered them convincing, it has not 
been possible to put any of them to a crucial experi- 
mental test. Einstein has now produced another solution 
which he regards as fully satisfactory and which has lately 
been acclaimed in the press as ‘‘ Einstein’s new theory ” ; 
but again he cannot yet point to any means of testing it. 


DOCTORS IN PARLIAMENT 


NINE medical men and one medical woman have been 
elected to the new House of Commons. Dr. Charles 
Hill and Dr. R. F. B. Bennett are newcomers; all the 
others were members of the last Parliament. 

R. F. B. BENNETT, V.R.D., B.M. Oxfd (C., Gosport and 
Fareham), was born in 1911 and educated at Winchester. 
Oxford, and St. George’s Hospital.’ After taking the 
L.M.S.S.A. in 1937 he held a psychiatric registrarship at 
St. Ebba’s Hospital, Epsom. He took his B.M. in 1942. 


' During the war he served as a surgeon lieut.-commander 


in the R.N.V.R. and he was twice torpedoed. He 
has since held a psychiatric registrarship at the Maudsley 
Hospital and a registrarship in psychosomatic medicine 
at King’s College Hospital. Well-known as a yachtsman, 
he was a member of the team which competed last year 
for the British-America Cup. 

A. D. D. BrouGHron, M.A., M.B. Camb. (Lab., Batley 
and Morley), who is 47 years of age, was returned as M.P. 
for this constituency in a by-election in 1949. A native 
of Batley, where his family have practised medicine for 
over 70 years, he was educated at the grammar school 
there and at Rossall School. He studied medicine at 
the University of Cambridge and the London Hospital 
where he qualified in 1929. He held the post of medical 
officer at Rossall School before he settled in practice at 
Batley in 1932. During the war he served for five years 
with the R.A.F.V.R. with the rank of squadron-leader. 

WALTER ELLIOT, P.C., M.C., M.B., D.SC., F.R.C.P., F.R.S. 
(C., Glasgow, Kelvingrove), who sat for the Scottish 
Universities in the last Parliament, has now been once 
more returned by the Glasgow constituency which he 
represented from 1924 to 1945. He was born in 1888 ; 
he graduated in science at Glasgow University in 
1910 and in medicine in 1913; and he holds honorary 
degrees from five universities. During the first world 
war he served with the R.A.M.C., and he first entered 
Parliament in 1918. He has held office as Minister of 
Agriculture and Fisheries (1932-36), Secretary of State 
for Scotland (1936-38), and Minister of Health (1938-40). 

SOMERVILLE HASTINGS, M.S. Lond., F.R.c.S. (Lab., 
Barking), is consulting surgeon to the ear and throat 
department of Middlesex Hospital, London, president 
of the Socialist Medical Association, and alderman 
and former chairman of the London County Council. 
He is also chairman of the board of governors of the 
Hammersmith, West London, and St. Mark’s Hospitals. 
He was born in 1878. 

CHARLES HILL, M.A., M.D. Camb. (C. and L., Luton), 
who is 46, is secretary of the British Medical Association. 
He was educated at St. Olave’s School and Trinity 
College, Cambridge, where he obtained first-class honours 
in the natural sciences tripos in 1925. In 1927 he 
qualified from the London Hospital. He was deputy 
M.O.H. for Oxford before he joined the staff of the B.M.A. 
He is president of the World Medical Association. He 
is already known far beyond the medical] profession by 
the talks on health which he has given as the Radio 
Doctor; and his mastery of this modern technique 
was shown to advantage in his election address. 
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8. W. JEGER, M.R.C.S. (Lab., Holborn and St. Pancras 
South), who is 51, was educated at University College, 
Cardiff, and the London Hospital. After qualifying in 
1923 he settled in general practice in East London and 
the West End. A former mayor of Shoreditch, he was 
one of the founders of the Socialist Medical Association. 

H. B. MoraGan, M.D, Glasg. (Lab., Warrington). repre- 
sented Rochdale in the last Parliament. He is medical 
adviser to the Trades Union Congress and several trade 
unions. Born in 1885, he was educated in the West Indies 
and Glasgow University, where he qualified in 1909. 

Colonel MALCOLM STODDART-SCOTT, 0.B.F., M.D. Leeds 
(C., Ripon), sat for Pudsey and Otley in the last Parlia- 
ment. He is 49 and qualified in 1926. During the late 
war he was A.D.M.S. of the 48th division. A member 
of the executive committee of the British Social Hygiene 
Council and of the West Riding Fitness Council. he is 
also a vice-chairman of the British Rheumatic Association. 

BARNET STROSS, M.B., M.SC. Leeds (Lab., Stoke-on- 
Trent, Central) who was elected for Hanley in 1945, is 
medical adviser to the North Staffordshire Miners’ 
Federation and the National Society of Pottery Workers. 
He was born in 1899 and he qualified in 1925. The 
following year he settled in practice in Stoke-on-Trent. 

Enita SUMMERSKILL, P.C., M.R.C.S. (Lab., Fulham 
West), has been parliamentary secretary to the Ministry 
of Food since 1945. She was appointed a privy councillor 
in 1949. Born in 1901, she qualified from Charin 
Cross Hospital in 1924. She is the wife of Dr. E. , 
Samuel and has two children. 

Dr. Bennett’s hotogra Ih is by the Evenina News & Hampshire 
Telegraph, Dr. Hill’s by Elliot & Fry, Colonel Stoddart-Scott’s by 


Navana. The re der are reproduced by courtesy of Press 
Portrait Bureau. 


CONFERENCE IN WELLINGTON 
FROM OUR NEW ZEALAND CORRESPONDENT 


The biennial conference of the New Zealand branch of 
the British Medical Association was held in fine weather 
in Wellington from Feb. 14 to 17, under the presidency 
of Mr. E. H. M. Luke. There was an enjoyable pro- 
gramme of social and sporting events, including a dinner 
and ball. Each day, combined and sectional meetings 
were held in Victoria University College. The ehief 
subjects were congenital heart-disease, amebiasis, 
eancer of the breast, the fenestration operation, aviation 
medicine, hypertension, hiatus hernia, gastric surgery, 
carcinoma of cervix, the anticoagulants, and medicolegal 
problems. 

Special addresses were given by Mr. Arthur Porritt, 
of London, in memory of New Zealand medical men 
lost in war, and by Dr. R. S. Aitken, vice-chancellor of 
Otago University, on standards in medicine, This was 
a valuable and critical survey, with an eye to the future, 
of possible methods of raising and maintaining standards 
in practice. Mr. Porritt also participated in the 
discussion on gastric surgery. The president’s address 
was on the Doctor and the Patient in 1950 and dealt 
with contemporary modes in practice. Mr. J. T. Watts, 
the minister of health, addressed the conference on the 
same occasion. Both the minister and high officers of 
the B.M.A. exprgssed readiness to codperate towards the 
common good during necessary revision of social- 
security legislation. 


AUCKLAND UNIVERSITY COLLEGE 


Mr. K. J. Maidment, formerly of Merton College, 
Oxford, has arrived and taken up duty as first principal 
of Auckland University College. His colleagues in the 
other three centres have already assumed office, and 
joined the senate. Mr. Maidment begins at a time of 
lively discussion of university policy in general and in 
New Zealand in particular. In only twenty-five years 
the college has badly outgrown its site and buildings, 
and eyes are cast towards Tamaki, five miles from the 
centre of the city, where an empty site of 120 acres has 
been acquired ; there are still no definite plans for building. 


Points of View 


WAR 
ITS ORIGIN IN THE MINDS OF MEN 


RaANYARD -WEST 
M.D. Lond., D.Phil. Oxfd, M.R.C.P. 


I. Minds, Ideas, and War 


Do wars arise in the minds of men? The preamble 
of the Unesco charter says they do.1 Why did its 
authors think so? The draftsmen of that document 
may have thought of evil minds corrupting good minds— 
with a side glance at the Nazis. Or they may have thought 
of the acquisitive and aggressive passions of normal 
men flaming up spontaneously or when played upon by 
the winds of chance. They may have been impressed 
by the curious fact that, when everything is laid out after 
a war, nobody seems to havé wanted what everybody 
actively took part in: and thus they may have been 
drawn to the deduction that Grotius made early in the 
17th century, that war is ‘“‘a madness driving men 
to all kinds of crime.’’ They clearly did not accept the 
doctrine to which professional students of politics most 
often adhered before the recent war—that wars arise 
from inevitable economic necessities. 


It is not a simple task to examine the accuracy of 
the Unrsco preamble in this matter of the mental 
origins of war. One difficulty arises from the imprecision 
of the term ‘“‘ mind.’ To many people the mind is 
something quite distinct from the body, a spiritual 
entity : to others it is ‘‘ just mechanism.’’ In using this 
term I shall mean the higher functions of the brain 
in respect of thought and feeling—our intellectual pro- 
cesses and our emotions, conscious and unconscious. 


For all higher functions, however, psyche and soma 
are wrapped up together, in that motor responses of the 
mind are influenced by somatic health—neural and 
humoral—and in their turn influence the health of the 
soma wherever they reach it. It would seem then that 
if wars can arise in the minds of men they may also 
arise in their bodies. Moreover, since the interrelation 
between the external and the internal environment of a 
person is continuous, whether in respect of mental 
function or somatic function, the environment modifies 
the responses of that person in endless ways. Hence, 
philosophically speaking, all that it seems possible to say 
about our inquiry is that wars, like every other human 
activity, may find predisposing and exciting causes in 
the constant interaction of human persons with their 
human and non-human environment. 


But the challenge that “‘ wars arise in the minds of 
men”’ is clearly intended to mean something more 
precise than that men have something to do with the 
start of wars. And since UNEsco was intended to 
diminish the risks of war by the ardent use of the human 
brain, let us see whether we can help Unesco with its 
task a little better than by dousing its initial tenets with 
destructive ¢riticism. Let us therefore take another 
tack. 


IDEOLOGEES 


While the interrelationships of mind, body, and soul 
have been and will continue to be the subject of much 
varied philosophy, ardour, faith, and scepticism, we 
know that the politics of men remain passionately and 
continuously in conflict, though the scene of conflict 
frequently shifts. Is there any demonstrable connection 
between the two spheres—between our diverging funda- 
mental philosophies and our political quarrels? In 


1. See also the article on International Tensions by Otto Klineberg, 
Lancet, 1949, ii, 851. 
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other words, how far are diverging philosophies of life, 
systems of ideas, or ideologies a fundamental cause of 
human strife ? 


Again it is not easy to answer. Ostensibly quarrels are 
often due to ideological conflict. But is the ideological 
difference the primary one? Are there not often long- 
established cultural, vocational, climatic, and racial 
traits behind the different ways of men’s lives and 
thoughts, including their political thoughts? For 
example, hundreds of years of rich pasture seem to have 
left their mark on southern British character, contrasting 
with that of the hard-striving, potato-shortage economy 
of the north. In Ireland, again, more Celts and fewer 
Norsemen have combined with a mild damp air, and 
heaven knows how many other indigenous differences, 
to produce a very different response to potato shortages 
from the determined and anxious foresight of the Scots. 
When to ancient race and perennial soil and climate we 
add social history—pastoral, agricultural, urban, indus- 
trial—we can see how they all contribute their quota to 
ideology before we get to the experience which each 
individual extracts from the times he lives in. The 
psychoanalyst then demands that we look deeper than 
the obvious, as well as further back than the obvious, 
for the raw material of character and personality, be it 
individual or racial. 


Any system of ideas held by individuals or groups 
must thus depend on very many factors, past and 
present. But in the outcome political ideas can be 
seen clustering in certain places, particularly among 
organised and coherent social groups and notably today 
among social classes and sovereign nations. Here they 
cluster and cause strife. The French proletariat revolted 
ideologically in 1789, the Russian in 1917, that of nearly 
all Europe abortively in 1848. On the other side of the 
Atlantic a few centuries of different general climate, 
and an initial difference of structure of society, developed 
in the North and South a different general psyche which 
seemed to contribute its quota to the bitter tragedy of 
the American Civil War. 


Such historical conflicts seem parochial today as we 
stand on our suddenly widened 20tl-century stage and 
look over our shoulders at the rapid ascendancy and 
eclipse of Deutschtum—with its peculiar economic 
pressures, its peculiar history, and its racial traits of 
body, mind, and soul—and forwards to possible conflict 
between the once ‘‘ united ’’ victors in that struggle. 
Today we see on the one hand ‘“‘ Russian Cominunism ”’ 
with its peculiar psychosomatic-economic-racial history, 
so near in much of its experience the history of half 
the peoples of the world, and on the other the organised, 


and powerfully successful ‘individualists’’ of the 


North Atlantic shores, How, one may well ask, can 
anyone see such a threatened world and not regard the 
politics of mankind as in the largest sense environmental 
in origin, and its wars as due to an inevitable mixture 
of economic and philosophical differences ? 


If that be so, why not be content to speak of ‘‘ ideo- 
logical conflict’ and turn this article over to the 
economists and political scientists ? The answer I believe 
to be that such an analysis is wrong; nor does it even 
touch the proper contribution for a medical philosopher 
to make to sociology today. 


Let us look again at our ideologies, noting how political 
and economic theories alike appear to be at the mercy of 
something else. Ten years ago the English Socialists 
still held that the Marxian analysis was broadly right, 
though national ownership, gained through the ballot- 
box, would do more for the welfare of the proletariat 
than revolutionary Communism. But today the party 
whose banners used to proclaim ‘‘ Hands off Russia” 
leads the anti-Communist crusade. Pol.cical history is 


full of such changes, suggesting that ideology—a system 
of consistent political ideas—is seldom an overriding 
element in the political behaviours of peoples. Ideo- 
logies consist of ideas, and these are shouldered out by 
new ideas, the product of new circumstances. It is 
not ideology that we se® surviving, but nationalism. 
And whether we look at victorious nation or defeated 
nation, at the first world war or the second world war, 
it is nationalism that fights and it is nationalism that 
remains. 


One may hazard the guess that since nations became 
the universal effective units of power three or four - 
centuries ago every war that has been fought has been 
a nationalist war, excepting only where the power of 
the nation became divided in the faction of civil war. 
It is, in faet, not ideology but the power-group wnit 
that primarily excites the effective loyalty of war- 
making mankind. 


II. Nationalism, Loyalty, and War 


The nation State requires that wars should be national. 
However great their urge to war, religious groups, 
political groups, the devotees of ideal and ideology, 
the protagonists of the right to atheism, free speech, 
primitive Socialism, or antivivisection, all have to grin 
and bear with each other so that only the nation shall 
retain the right to strike its enemies. 


It was not always so. In the 17th century the 
Huguenots were able to have their wars both within and 
across the national boundaries of France. At the same 
time French Catholics did not know whether to be 
Frenchmen first or Catholics first; and that sort of 
problem continued to a comparatively late date. Even 
quite recently some of us expected good Germans to 
repudiate the national government of Hitler while it 
was both in power and at war! Americans could fight 
each other about slavery, cotton, and other matters 
until Abraham Lincoln gave them a national government 
organised as such. German princes enjoyed the same 
right before the creation of the German Empire. What 
makes the difference is probably simply the centralisation 
of power. Overriding power to levy taxes, the sole control 
of the armed forces, the exclusive claim to represent 
its people as a whole at home and abroad—these were 
the discoveries that made the difference because they 
established one Power transcending all others within the 
State. From the time that autocrats, parliaments, and 
bureaucrats discovered and seized these essentials of 
control, theories might come and theories might go, 
but the de-facto national government alone declared 
and conducted the wars that arose in the minds 
of men. 


But the government of the nation only took over this 
function of controlling and expressing group power from 
its various predecessors, feudal barons, Continental 
princelings, clans, city States, the leaders of tribes and 
herds. As for us subjects of government, it looks as if 
the powerful organisation of our group interest (or seem- 
ing interest), aggressive and defensive, still fixes the 
loyalty of our minds in a primitive, unquestioning, 
biological sort of way. A demonstration of overriding 
power in our name, in the presence of external threat or 
imagined danger, works the magic of obedience in our 
minds. Obedience and something more. The power we 
accept, with varying degrees of enthusiasm, as ours. 
The enemy we see, with varying degrees of distaste or 
fury, as evil. Our leaders lead us in judging, with varying 
degrees of prejudice, our own cause. Their means of 
publicity portray selected facts with varying allegiance 
to truth. And, though we can never see it so at the 
time, every other national government and people does 
exactly the same thing with just the same result. It is 


ible 
its 
ent 
vas 
ght 
mal 
by 
sed 
fter 
ody 
een 
the 
nen 
the 
ost 
of 
ital 
sion 
L is 
ual 
this 
‘ain 
TO- 
us. 
yma 
the 
and 
the 
hat 
ulso 
‘ion 
fa 
ital 
fies 
1ce, 
say 
nan 
in 
heir q ih 
of 
ore 
to 
nan 
its 
vith 
her 
uch 
we 
and 
flict 
ion = 
da- 
In 
ers, 
| 


416 THE LANCET] 


THROMBOANGIITIS OBLITERANS 


[marcH 4, 1950 


not a case of power corrupting, but of power—the only 
remaining repository, for good or ill, of the group force 
of mankind—hypnotising us in an entirely primitive and 
old-fashioned way. In national loyalty and enthusiasm 
do we not witness a long-established reflex involving 
the mind? The thought process which accompanies 
the reflex may be broadly expressed as: ‘‘ We are a 
power-group, successfully surviving because we have 
previously stood together against competing enemy 
groups. There must be enemies: there always have 
been. Where are they ? What are they already up to ? 


LOYALTY 


Next it is worth remembering—indeed it is essential 
to remember—that as gregarious human animals we 
ean only be efficient if we are loyal to the death. Our 
high valuation of loyalty in war-time is probably far 
more instinctive than intellectual, though intellectual 
reasons for being loyal to a good cause can always 
be found. It is important to note what a strong basic 
emotional response this requires of the self-centred, 
pleasure-loving, and life-loving normal human being. 
That he should be able, at comparatively short notice, 
to find his group’s cause worth dying for, whatever that 
cause may be, is not the least remarkable feature of 
the body-mind of Homo sapiens. It has become a sublime 
tragedy of the race. 


Loyalty may be more effective if it is entirely 
“voluntary.” In general it is probably weakened 
by compulsion, though psychology can show mental 
mechanisms that provide for the exception. In the case 
of modern man it may have been weakened by universal 
State conscription. But conscription has by no means 
killed voluntary individual self-sacrifice to the welfare 
of the human herd by its members. Faced with the 
alleged motives and the actual moves of the enemy— 
and, whether in private fisticuffs or international tensions, 
every defensive movement of the enemy looks offensive 
from the other side of the ring—faced with the war that 
passes from the inconceivable and unlikely to imminence 
and the actuality of our fellows’ dying for the cause, 
conscience pricks the man who cannot show at least a 
fairly active acquiescence in his own extinction then. 

Have I the right to whisper “ I remember ”’ ? 
I was not with them when they marched away. 


The theory of Socialism and the theory of Communism 
should each of them have tended to counter our present 
national biological trend to war. But the political 
parties that adopted these doctrines were able to counter 
it only while they remained in opposition and them- 
selves separate from and devoid of national power. 
With the advent of Communism to power in a single 
State, the idea of the workers of the world uniting 
became converted (slowly, and it may yet prove incom- 
pletely) into the idea of the workers in enemy countries 
undermining the national forces arrayed against the 
Russian State. And, with the door opened by modern 
war and the State Socialism it seemed to necessitate, 
Socialist Britain has surprised many observers, and 
disappointed some inveterate pacifists, in its demonstra- 
tion that, with the best will in the world in certain places, 
Socialism in power becomes National Socialism. 


The fault here, if fault it be, does not seem to lie 
in the Socialism or the Communism, each-of which is a 
doctrine of a way of living and of organising society 
alternative to liberal democracy in the present, monarchic 
autocracy or feudalism in the past. National Socialism 
is not Hitlerism, though the horrid elements of tyranny 
and persecution easily creep into any power system which 
works under great stress. National Socialism is Socialism 
wholly limited by national blinkers, and seeking first of 
all the prime welfare, and in the end (as I think must 


always happen) the desperate survival, of its own 
nation State in a world of competing nation States 
which are the logical and emotional heirs to the tribe 
and the clan. 


We can hardly find that wars arise in the minds of 
men because there are ambitious tyrants about. We 
are dealing with the modern world, and no modern 
State would long tolerate a tyrant in quiet times. 
Our times are unquiet, not because tyrant faces. 
tyrant—or even because tyrant faces freeman—but 
because nation faces nation in competition, fear, dis- 
like, and conflict. The quality in the mind is a basic 
human quality. Wars arise because the minds of ordinary 
persons of every nationality react in certain definite and 
constant ways to certain recurring circumstances in 
the tensions between power-groups. 


We must consider further the universal circumstances. 
which determine war, and how those circumstances can 
be controlled. 


(To be concluded) 
Disabilities 
46. THROMBOANGIITIS OBLITERANS 


I JoInED the Army in the early days of the late war, 
at which time I was organically sound, though, like 
many general practitioners, in a constant state of 
jadedness owing to some 20 years of overwork, hurried 
meals, late nights, and heavy smoking (I usually smoke 
some 20-30 cigarettes a day). 


Whatever the drawbacks of Army service, it at least. 
enables one—unless one’s rank is exalted—to cast the 
familiar cares aside, and so within ten’ days I found 
myself, though no chicken, being then aged 42, in very 
good health indeed. As a subaltern in a rather strenuous 
field ambulance, where the 0.0. insisted on a training 
as rigorous as that of a fighting unit, I found I could 
hold my own with fit young men in their early twenties, 
march 30 miles well laden, and play strenuous games 
without being more tired than anyone else. 


This agreeable state continued for about two years, 
until 1942. By that time I had passed the subaltern 
stage and was commanding a convalescent depot, 
the main function of which is to toughen men up again 
to a high standard of fitness. Here my duties were largely 
sedentary, but with bursts of what was to me violent 
exercise, when I personally tested batches of men who 
were fit to return to their units. These tests included 
the usual strenuous games, cross-country runs, and a very 
quick forced march of 12 miles. 


My first symptom appeared on one of these marches, 
when soon after setting off I felt as though my left gaiter 
was too tight. I fell out and loosened it, doubled up and 
rejoined the column, and completed the march without 
further trouble, except that my gaiter still felt slightly 
uncomfortable. 


In the next twelve months my leg gave me little 
inconvenience, but in 1943 I was posted to a unit standing 
by for the coming campaign in Europe. This year of 
waiting was passed mainly in physical exertion of one 
sort or another, cross-country runs and marches pre- 
dominating, with a weekly climb at top speed over 
two or three of the summits of the Pentland Hills near 
Edinburgh. These marches were often done in cold 
weather, through some inches of snow. I thoroughly 
enjoyed these exertions, and it was mainly of my own 
choice that I participated in them. By now, however, 
I was having the “ tight gaiter ’’ feeling on every march, 
and rather more severely. It would pass off if I ignored 
it, and by developing a technique of walking which spared 
my calf muscles I was able to keep up with the others. 
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Curiously enough, even at this stage, I remained 
blind to the fact that I was having intermittent claudica- 
tion and I attributed my pain to muscular strain or 
fibrositis of some kind. It was not until nine months 
later, when I was in Normandy and no longer taking 
strenuous physical exercise, that, in addition to the now 
easily induced pain in the left calf, I began to have a very 
troublesome coldness in both feet, mainly in bed at 
night, which resisted all attempts to warm them up 
by rubbing, &c. 

Gradually I diagnosed my own condition. By now 
it was clear enough, for I had no pulsation in either the 
dorsalis pedis or posterior tibial artery of my left 
foot. My toenails were assuming an exaggerated: curve 
from side to side and were slightly ingrowing and more 
brittle than before. When I got into a hot bath, especially 
after previous exertion, my left foot would become 
peculiarly numb, and pale, with purplish mottled lines 


‘and patches. I had my blood-pressure taken at this 


stage and it was normal at 125/90 mm. Hg. An X-ray 
film of the arteries of my legs showed no calcification. 


I could still get about remarkably well, and I returned 
to general practice in August, 1945. Here I was hardly 
aware, except for cold feet at night, that anything was 
amiss, until one day my car broke down 200 yards 
from home. I set off walking to my house rather 
quickly and in some anxiety, for I had a big round to 
do and little time to spare. Within 50 yards I was pulled 
up with the most severe pain in the leg I had yet experi- 
enced and was only able to reach my house with difficulty 
and grotesque limping. I afterwards noticed that 
exertion plus mental unrest always produced the pain 
more quickly than exertion alone. 

I now developed what was to me the most distressing 
feature of the complaint. The full significance of the 
disease became suddenly apparent to me and in a very 
short time this led to a feeling of the utmost depression. 
The future seemed gloomy, forbidding, and hopeless. 
Out-of-door pleasures—sport, gardening, and the like— 
and even indoor ones such as dancing were no longer for 
me. Work, though still well within my capabilities, 
became a grievous burden, unleavened by even the 
previous short episodes of relaxation and pleasure. I 
became morose and short-tempered towards those who 
least deserved this treatment. Even thoughts of eventual 
suicide began to lurk not very far back in my mind. 
Finally I realised that I could not go on like this much 
longer and I put myself in the hands of a very competent 
surgeon who was also a good friend of mine; though I 
had no great hopes of deriving much benefit from 
treatment. 

A bilateral lumbar ganglionectomy was performed, 
under spinal anesthesia, in March, 1946—i.e., about 
five years after the appearance of the first noticeable 
symptom. The improvement in the warmth in my feet 
was striking as soon as the anesthetic had worn off, 
but the first fortnight of convalescence from the operation 
was very unpleasant. The operation was done by the 
transperitoneal route from the front of the abdomen, 
and an over-abundance of veins round the ganglia made 
it difficult and entailed more handling of the bowels 
than usual. This presumably led to a mild paralytic 
ileus. 

After the first three weeks I was conscious of a vast 
improvement in my mental outlook, and within four weeks 
I could walk several hundred yards, though rather 
slowly because I was cowardly of testing myself too 
severely in case I found that the operation had failed. 
This fear was based on a paper I had read during my 
stay in hospital; it summarised the results of ganglion- 
ectomy in Buerger’s disease and made very depressing 
reading. However, such was the improvement in my 
spirits that I felt that I was to be an exception to the 


rule, and further tests of my capabilities confirmed my 
optimism. 

In two months I was trout-fishing again. I spent a 
good part of one afternoon wading, without waders, 
in a very cold upland stream, and, though the water 
felt cold, my feet got warm again as soon as I regained 
the bank—so much so that I looked at my bootlace 
holes half expecting to see steam issuing forth. In 
another two months I was playing 18 holes of golf with- 
out trouble, though I found it a great help then and now 
to take two sticks with me to take the weight off my 
toes when walking. I can manage without if I am 
content with 2 miles an hour, but with walking-sticks 
I can go almost any reasonable distance at full walking 
pace. 

This state of affairs has continued until the present 
day and I trust that it may continue—though perhaps 
I am hoping for too much. 

As the result of the mental upset through which I 
passed, before and immediately after the operation, 
I decided that I must get a little more leisure and pleasure 
out of life than can be got in a busy practice. -God’s 
countryside and the quiet places, and the leisure to 
enjoy them, had never seemed more desirable than in 
my period of black depression. So I have edged out of 
the struggle and come to a remote but beautiful island 
in the Hebrides. 

Here, with only 250 patients to tend, I can do the 
slight amount of work easily and without fret or ‘hurry. 
Taking my own time I can reach my most distant crofter, 
or the most distant trout lock over rough moor, without 
trouble. Once, without sticks and carrying a 12-bore 
gun, I walked 6 miles over sand dunes after wild geese. 
I gather my own peats, care for a biggish garden, catch 
my own fish and lobsters, and do the rougher household 
chores—so I have no time for boredom. At the end of 
my day I feel at peace with the world and most grateful 
to my good friend the surgeon. 

* * * 


To summarise, these are the outstanding points of 
Buerger’s disease as it has come to my notice. 

(1) The very gradual onset of symptoms, increasing 
irregularly with intervals of less severity. The appear- 
ance of cold feet is of much import, because after that 
the condition can no longer be laughed off. 

(2) The significance of really strenuous exertion, 
especially of a semicompetitive type, as a causative 
factor in those no longer young. This was strikingly 
illustrated in the unit in which I latterly served. Out 
of a permanent staff of 90 men, many of whom, though fit, 
were above the usual Army age and yet had at least 
attempted the exertions I have described, no fewer 
than 3 developed well-established Buerger’s disease. 
An incidence of 3'/;% surely cannot be ascribed to 
chance. 

(3) The tendency to severe depression. 

‘ (4) The good results of a thorough bilateral lumbar 
ganglionectomy. The results might well be better 
if the operation were done before irreversible changes 
had taken place. (I still have no dorsalis pedis pulse, 
and in fact cannot feel my left popliteal artery.) 

(5) The value of escape to peaceful surroundings, 

(6) The suspected influence of heavy smoking. Some 
people smoke 60-70 cigarettes a day with no apparent 
effect, whereas others lose their appetite and get dyspepsia, 
headaches, or tremors of the hands on 15-25 daily. 
I'belong to the second, more vulnerable, class, but whether 
this had anything to do with my trouble is hard to prove. 

(7) The possible contributory effect of faulty posture. 
I always sit with my knees crossed at a-sharp angle ; 
is it unreasonable to suppose that the popliteal artery 
may be damaged by years of this attitude ? 
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Medicine and the Law 


Professional Privilege 

PRIVILEGE in connection with medical records under 
the National Health Service Act has lately been discussed 
by Nokes.! Ever since the end of the 18th century the 
courts have declined to recognise any privilege for 
communications by a patient to a medical practitioner in 
private practice. Many States treat medical confidence 
as privileged, but England remains an exception. 

In the National Health Service the confidential 
relationship of doctor and patient has been further 
breached ; for general practitioners are required to 
forward records of patients to executive councils; and 
Nokes observes that “‘ it can hardly be anticipated that 
documents will not pass from one office to another.’ 
However, the National Health Service Act (sect. 13(2)) 
refers expressly to the right of the Crown ‘‘ to withhold or 
procure the withholding from production of any document 
on the ground that its disclosure would be contrary to 
the public interest,’ and this State privilege has been 
claimed from time to time by various Departments, 
including the War Office.2, Nokes concludes that— 

“the nationalisation of medical service produces the 
anomalous situations that disclosure in Court is dependent 
upon the will of the Minister; that even if the Ministry 
does claim privilege the previous liability for disclosure 
in Court is merely exchanged for disclosure to officials ; 
and that if the Ministry does not claim privilege there may 
be disclosure both to the officials and the Court... . Thus 
it would seem that the new service may have a very limited 
effect upon the normal obligation of disclosure in Court 
by a medical adviser. But if Crown privilege is widely 
exercised, it may obstruct litigation in almost any sphere.” 


Blood Tests in Paternity Dispute 


In a recent action concerning the legitimacy of two 
children, Mr. Commissioner Grazebrook, k.c., found 
himself unable to accept medical evidence of blood tests 
as conclusive. 

A husband had obtained a divorce and his former 
wife had remarried. She applied to the court for main- 
tenance for two children, aged 4 and 2, born before the 
marriage was dissolved ; he denied paternity. A doctor 
gave evidence that in the case of one child ordinary 
blood-grouping showed that the first husband could not 
have been its father; four other tests, it seems, were 
inconclusive. 

The Commissioner said that only one of the two 
children was affected by the evidence. After the husband 
had separated from his ex-wife in 1944 he had occasionally 
visited her, in order to see the children, until he obtained 
a decree nisi (in July, 1948) in an undefended divorce 
petition. The Commissioner observed that there were 
opportunities for marital intercourse at the material 
time ; there was no evidence which he could accept to 
establish that relations did not take place. 

This was stated to be the first case to be decided since 
the Law Reform (Miscellaneous Provisions) Act, 1949, 
had come into force. It may be recalled that in 1924 
the House of Lords held in Russell v. Russell that neither 
spouse could give evidence tending to show that he or 
she did not have marital intercourse, if such evidence 
would tend to bastardise a child prima facie born in 
wedlock. This ruling was the more surprising because 
there was a long-standing practice in the Divorce Court 
to admit a spouse to give evidence of non-access. The 
trial judge had held this practice to be right and the 
Court of Appeal had confirmed his view ; but the House 
_ of Lords, by a majority of 3 to 2, held that the evidence 
was inadmissable. The consequent position caused great 
inconvenience. If the wife of someone serving in the 
forces overséas during the war went off with another 
man at home and children were born of which the 


1. Nokes, G. D. Law quart. Rev. 1950, 66, 89. 
2. See Lancet, Jan. 28, p. 186; Ibid, Feb. 11, p. 273. 


husband could not possibly have been the father, 


cumbrous arrangements had to be made to call evidence 
from some other source (from the regimental depot, 
for example, or the commanding officer) to prove that 
the husband was abroad at the material-times. The 
rule in Russell v. Russell had already been abolished 
by statute in South Africa and in several of the provinces 
of Canada. The 1949 Act abolished it in England. If 
this change of the law was not decisive, in the recent 
case referred to above, it is a reminder of the reluctance 
of the English courts to investigate the marital relations 
of husband and wife during a subsisting marriage. 


Public Health 


Influenza in England and Wales 

A YEAR ago the number of deaths due to influenza in 
the 126 great towns rose from 66 in the week ended 
Feb. 5 to 171 in the week ended Feb. 19. This rise was’ 
the first clear sign of an inc in incidence which 
might reach epidemic proportions. Subsequently mild 
influenza became widespread, and deaths reached a peak 
of 379 in the week ended March 19. The ontbreak, due 
to virus A, appeared to be part of a wave of infection 
spreading across the Continent. 

This year, although from many areas there are reports 
of a high prevalence of respiratory disease, there is no 
sign of a continent-wide spread in Europe. In this 
country specimens received by the Virus Reference 
Laboratory from patients suffering frem influenza-like 
diseases have not been numerous, and influenza virus 
has been recovered from less than half a dozen localities. 
Such evidence as there is from virus and serological 
examinations suggests that these local outbreaks are due 
to virus B. Virus A has so far this year not been recovered 
in England and Wales, 

The figures for influenza deaths and for pneumonia 
cases and deaths are as follows : - 


Pneumonia 
Week ended Cases Deaths © 
Dec. 24, 1949 299 27 
Dec. 31 oe ve 496 310 28 
Jan. 7, 1950 639 299 52 
Jan 550 300 47 
Jan. 21 487 233 39 
Jan. 28 498 305 47 
Feb 594 354 BS 61 
Feb. 11 582 378 80 
Feb. 18 630 353 76 


*Including deaths from influenzal pneumonia. 
In the first seven weeks of the past three years the 
figures for the great towns have been as follows : 


Pneumonia Influenza 
Year Cases Deaths deaths 
1948 (3362 1935 es 145 
1950 3980 2222 402 


The incidence in England and Wales of primary and 
influenzal pneumonia in corresponding weeks of 1949-50 
and 1948-49 was as follows: 


Week ended 1919-50 1948-49 
ec. 24 634 792 
31 842 1050 
Jan. 7 1120 1184 
Jan. 14 991 1184 
Jan. 21 890 
Jan. 28 902 935 
Feb. 4 1187 1016 
Feb. 11 1228 1139 
Feb. 18 1189 1469 


ppears 
to it strictly localised. 
Population of England and Wales 

The Registrar-General’s latest estimate* of the 
mg of each Jocal-government area in England and 

ales shows that at June 30. 1949, the total population 
was 43,595,000, of whom 9,497,000 were under 15 years 
of age. 
1. Amer. J. Hug. 1948, 47, 290. 
2. The Registrar-General’s Estimates of the Population of England 


and Wales: Populations of Each Administrative Area at 
30th June, 1949. H.M. Stationery Office. Pp. 15. 4d. 


| 

Up to the week ended Feb. 18 there is nothing to suggest 

that the incidence will reach epidemic proportions. The 

| United States Commission on Acute Respiratory Diseases? 

7 suggested that virus B might be endemic and only 

: occasionally erupt in an explosive form. In this country, 


the 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


English pronunciation has undergone remarkable 
changes through the centuries. One striking, but not to 
my mind euphonious, result has been the transformation 
of the long ‘“‘i’’ from the sound it represents in most 
European languages, and which we now render by the 
letters ‘“‘ ee,” to the rather Cockney diphthong pronounced 


‘just as the word “eye.” I became strikingly aware of 


this during war service in Italy, when contrasting the 
native with the current English versions of such familiar 
adjectives as Pontine, Capitoline, or Apennine. Similarly 
I realised that the pronunciation of Latin which I was 
taught at school must have rendered it as unlike the 
Mediterranean tongue as it could possibly be. Years ago, 
Latin was an international language for an educated 
European, but now we have to give our many medical 
words of Latin derivation unfamiliar Italianate values 
if we want them to be understood by visitors from the 
Continent. I was amused to hear an eminent visiting 
Italian professor baffled by the words “‘ culture positive ’ 
until they had been changed by alteration of the vowel 
sounds into the “ cultura positiva”’ of his own language. 

Our American friends still refer to the ‘“‘ Philipp-cE-n ”’ 
Islands, thus keeping nearly to the Spanish usage. 
Nevertheless, I rubbed my eyes the other day when, 
in an American article on neoplasms arising near the 
bifurcation of the trachea, I saw the word “ coryna.”’ 
I thought at first it was a mistake, but it was repeated 
several times. It is exactly thus, of course, that many of 
us habitually pronounce ‘ carina’’ when referring to 
the sharp ridge separating the orifices of the two main 
bronchi. The word originally meant the keel of a ship, 
and it passed into English usage in former days, with its 
vowel sounds faithfully preserved, as the verb “ to 
eareen.” This will be familiar to readers of history and 
boys’ adventure stories as meaning to clean the fouled 
hull of a sailing ship. But we moderns have forgotten 
this and have changed the pronunciation in our vulgar 
way until now “ coryna” can pass the proof-reader. 

“ Coryna ”’: looks like a word with a Greek ancestry, 
and an Athenian friend tells me that there is a modern 
Greek word which would be so rendered in English. 
It signifies an article of gymnasium equipment, resembling 
an Indian club. I have, however, looked down my 
bronchoscope many times since learning this interesting 
fact and am bound to say, albeit with some regret, that 
the ridge between the bronchi resembles more the sharp 
keel of a ship than the rounded surface of an Indian club. 
I am afraid the standard spelling must stand. 


* * * 


When my wife demands cough medicine for our 
obviously healthy young son I reflect ironically that 
cobblers’ children are traditionally ill-shod. The weight 
of opinion in my practice forces me to prescribe barrel- 
fuls of expectorant mixtures daily though all the recent 
literature questions their rationale. It is strange that my 
patients should be the arbiters rather than the pundits 
whose words I so reverently accept. For a pharmaco- 
logically incompatible blunderbuss like mist. expect. is 
far more popular than the scientifically respectable 
linctus codeine. But my wife is as persistent as my 
most insatiable patient, and as I docilely fill in an £.c.10 
I wonder whether the cobbler is as doubtful of the virtues 
of boot-leather as I am of the value of expectorants. 

* * * 


Let it not be said that a despairing cry in these 
columns (Feb. 18, p. 323) went unanswered. These 
innumerable calls to the front door by people who 
merely want to know the surgery hours and seem blind 
to notices on the gate can be stopped if one is willing 
to spend about £30. This is the cost of a microphone- 
loudspeaker system attached to the front door, with a 
relay microphone in each living-room. This system has 
worked extremely well at a colleague’s house, once the 
— got over the shock of a bodyless voice answering 

heir ring at the door. It is worth £30 just to talk to a 
night caller shivering on the mat without moving from 
one’s bed ; though of course one always has to get out 


in the end. 
a * * 


The sanitary inspector, like the policeman, may well 
claim that his lot is not a happy one; it would be 
difficult. I imagine, to find romance or glamour in the 
abatement of offensive trades and the removal of nuis- 
ances. But there are compensations in his work which 
seem to foster the more prosaic and solid virtues, for in 
my experience sanitary inspectors as a class have more 
than their fair share of respectability, tact, reliability, 
and common sense. Judging by the following letter, 
received recently at the Health Department, the s.1. 
must also possess patience and courage. 


Dear Sir, 

Lavatory made up at above address. Sorry to cause you 
this trouble. Will leave back door open on Friday morning. 
Just call dog by name Rex and pet him for a few minutes 
and he is all yours. 

Yours truly,.... 


I remember, as a student, being conducted through the 
horrors of tenement slumdom by an admirable member 
of the sanitary staff, as part of the course in—of all 
things—Public Health. The life of the poor was public 
enough, but there was little or no health, and the more 
cynical members of the class altered its designation to 
Public Filth. It was then I found out that the inspector 
was expected not only to cope with dampness, defective 
drains, and dry rot but also to discourage drunkenness, 
debauchery, and divorce, on information supplied chiefly 
by anonymous letters. Adulteration and adultery were 
all in, the day’s ‘‘ darg,’” and the annals of the poor 
were not so short and simple as Gray thought. 

But a very large part of the work of the s.1. is made 
up of ‘“‘ made up” lavatories, and he may agree .with 
Mrs. Humphrey Ward when she says “In my youth 
people falked about Ruskin. Now they talk about 
drains.’ Here is a sample of the many letters the 8.1, 
gets on this perennial subject. 

Sir, 

Please will you send a man down to look at the lavatory 
being made up. Wife in bed ill, cannot do with smell and 
having five children kindly oblige, - 

ours . 


More excretory unrest can be seen in the following : 
Dear Sir, 

May I draw your attention to the Ladies Toilet in the 
Main Street, it is used very often but after leaving that we 
have no other till B——d and the next N. n. I have 
a baby of three months so I have to use my pram as the 
baby cannot be carried or travel by bus. When I have come 
in town for my National milk, etc., my walk back is a very 
good stretch and many times have been in need of a Toilet 
very badly and felt really ill by holding myself, which is not 
very good for Man or Woman. We have many lovely walks 
but always the snag of no Toilet, I would like you to put it 
in front of the Health Committee and ask them to study a while 
how many the Gentlemen have on the roads to the Ladies. 
I would be vefy obliged and it would make many a 
Lady happy to know the Health Department think about 
them. 


Yours truly .... 


The sanitary inspector may also have to brush up his 
psychiatry. 
Dear Sir, 
. Will you please see to the way the maniac at No. 75 The 
Crescent, is acting. She is a proper nuisance to the street 
what with shouting and insulting strangers passing by and 
now she has started keeping pigeons in her bedroom, also hens 
and ducks and we think it about time she was put in her 


place. We remain, 


The People Round About. 


In this case, however, it would be the medical 
practitioner who might empty some dull opiate to the 


drains. 
* * 


My Missus (to George, aged 7): “No, no. It’s 
‘a pocket full of posies,’ not a pokker fuller posies. 
What. are ‘ posies,’ anyway?” 

George (rather to my surprise):- ‘‘ Flowers, aren’t 
they ? But why does it end with atishoo ? ” ye 

M.M. (inspired): ‘‘I don’t know. Perhaps it’s 
about hay-fever.”’ 
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Letters to the Editor 


RESISTANT STAPHYLOCOCCI 


Sir,—I have read with interest the reports by Rountree 
and Thomson ! and of Dr. Mary Barber and her associates? 
concerning the parasitisation or infection of staff and 
patients in the Royal Prince Alfred Hospital, Sydney, 
and St. Thomas’s Hospital, London, with strains of 
penicillin-resistant Staphylococcus aureus. 

I would judge from observations made in the United 
States that the incidence of penicillin-resistant strains of 
this organism in infections is definitely increasing. This 
poses a problem in therapy. While many of the penicillin- 
resistant strains are sensitive to streptomycin, these may 
rapidly become resistant to this antibiotic in the course 
of therapy. Also, the treatment of serious infection with 
this latter antibiotic is not without risk from the rather 
frequent toxic reactions. 

Our experience has convinced us that ‘ Aureomycin’ 
is a highly effective antibiotic agent in staphylococcal 
infection. Hitherto its toxic effects, other than nausea, 
vomiting, and looseness of the bowels, have been minimal. 
Because of its effectiveness in relatively modest doses 
and its lack of toxicity, it is our belief that aureomycin 
is now the antibiotic of choice for the treatment of 
staphylococcal infection. I feel that physicians would 
do well to keep this point in mind, because only too 
frequently large amounts of penicillin are wasted in 
attempts to control a staphylococcal infection which 
would respond promptly to therapy with aureomycin. 


De ment of Preventive Medicine, 
he Johns University, Perrin H. Lone 
more. 


TRICHLORETHYLENE IN OBSTETRICS 


Sir,—Recently we witnessed one of the regularly 
recurring instances of lay interest in obstetrical analgesia. 
This coincided with correspondence in the medical press 
on the same subject ; and the matter was finally referred 
to a committee. Meanwhile it appears to me that there 
is a general impression that we have but to await the 
invention of the perfect apparatus so that the midwife 
can. administer trichlorethylene, instead of gas-and-air, 
and the problem of obstetrical analgesia will be finally 
solved. May I ntake a plea that gas-and-air shall not be 
too readily discarded ? 

When properly administered, gas-and-air gives a good 
degree of analgesia for the greater part of the average 
labour. When it fails adequately to cover the actual 
birth, it does so for one or more of the following reasons : 
(a) the administration has not been thoroughly explained 
to the patient (the extent of success with gas-and-air is 
frequently in direct ratio to the attention given to its 
administration) ; (b) however well the administration is 
supervised, gas-and-air, per se, is not always adequate for 
this stage of labour ; (c) the strength of the analgesic agent 
has remained fixed while the strength of the pain stimuli 


has been steadily increasing, so that after some time the. 


patient may acquire quite a fair degree of tolerance. 
What is the case for replacing this régime by the 
inhalation of a fixed concentration of trichlorethylene? I 
believe that trichlorethylene is an outstandingly good 
analgesic for midwifery, its optimum usefulness being 
towards the end of the second stage when it frequently 
gives good relief where gas-and-air has failed to do so. 
But I also believe that it has two disadvantages. The 
first is that when it is given as the sole inhalational agent 
and at a constant strength, the patient can acquire, as 
in the case of gas-and-air, sufficient tolerance to render 
it not quite adequate for the delivery. On the second 
disadvantage I speak with great caution. There are so 
many factors influencing the course of labour that it is 


1. Rountree, P. M., Thomson, E. F. Lancet, 1949, ii, 501. 
2. Barber, M., Hayhoe, F. G. J., "J. KE. M.’ Ibid, p. 1120. 


very difficult to judge accurately and justly the effects 
of one drug. Nevertheless I have gained the definite 
impression that where trichlorethylene has been inhaled 
over a long period, the uterine action sometimes tends 
to become increasingly sluggish. On the other hand, I 
have never had reason to regret reserving trichlorethylene 
for the last part of labour and then giving it in adequate 
strength. 

Are we, then, going to gain much from this possible 
switch-over ? It has always seemed to me that we are 
rather optimistic to expect that the pains of the various 
phases of labour, varying as they do not only in intensity 
but also in nature and in the way in which they impinge 
on consciousness, shall be adequately covered by an 
unvarying concentration of one drug. Surely the answer 
lies in the correctly timed application ef both of these 
valuable drugs. 

I would suggest as the ideal, that the patient delivered 
by a midwife should be given gas-and-air, starting as the 
first stage nears its end, and continued until the head is 
starting to pass over the perineum. Trichlorethylene 
should then be substituted, given by an inhaler the safety 
of which is determined by limitation of the total quantity 
of the drug as well as by constancy of concentration. Thus 
we should realise the advantages of each drug without 
incurring the shortcomings of either. é 

Objections may be raised on two grounds: difficulty 
of transport, and lack of simplicity. The former has been 
largely answered by the introduction of light-weight 
cylinders: a portable model working on the jet-and- 
venturi system, which I have found very satisfactory, 
weighs just on 20 lb. when fitted with a 100 gallon light- 
weight cylinder. As regards lack of simplicity, I feel 
that this disadvantage will be outweighed by the 
advantages to the patient. 

London, W.8. G. C. STEEL. 


INCIDENCE OF PEPTIC ULCER 


Sir,—Substantial differences in the proportions of 
duodenal to gastric ulcer are being reported in perforation 
series from different parts of the country : for instance, 
61/, : 1 in Glasgow,! almost 9: 1 in Newcastle,? and about 
3:1 in London There is no obvious explanation for 
these discrepancies, and so little is known of the causes 
of ulcer and its increase in recent years that no clue 
should be neglected. We are therefore following it up 
in a small investigation. 

The Ministry of Food have kindly agreed to send a 
communication from the Medical Research Council to the 
certifying doctor for each occasion on which priority 
milk and/or eggs were claimed on form R.G.50, class ] (D), 
in Glasgow, Newcastle, Willesden, and Acton during a 
period in December, 1949. This communication will 
contain an explanatory covering letter, a form for entering 
facts about the patient, such as sex, age, and situation of 
ulcer, and a stamped addressed envelope for its return 
to us. When the information is analysed it should be 
possible for the first time to work out rates for different 
types of ulcer in different areas of the country, and to 
know whether some areas have a particularly high or 
low incidence of gastric or duodenal ulcer. 

A serial-number system will be used whereby the. 
confidential nature of medical information will be 
faithfully preserved. No names will pass from the 
doctors to us; no information will be passed back by 
ourselves to the Ministry of Food. We have consulted 
the chairman of the central ethical committee of the 
British Medical Association, and he assures us that there 
ean be no ethical objection to the completion of the 
forms. 


1. Illingworth, C 
med, J 


L. D. W., Jamieson, R. A. Brit. 


1944, ii, 617, 655 
2. W. [bid 1946, ii, 221. 


. Jones, F. A., Parsons, P. J., White, B. Ibid, Jan, 28, p. 211. 
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We hesitate to trouble doctors, and in particular 
general practitioners, with yet another form to fill, but 
there is no other practicable way of getting this necessary 
information. National Insurance certificates cannot help 
us since they are concerned with absence from work 
among the insured section of the population. We 
should therefore be most grateful for the assistance of 
practitioners in this inquiry. 


Social Medicine Research Unit, J. N. Morris 
cal Research Counc’ F. AVERY JONES 
and Central Middlesex Hos: ital, 

London, N.W.10. Ricwarp Dott. 


PURIFICATION OF VACCINE LYMPH 


Sir,—In his letter of Feb. 18 Dr. Rao compares the 
phenol and chloroform-vapour processes for the purifi- 
cation of vaccine lymph, and concludes that the latter 
method when used in the manner described by him is 
much quicker while being efficacious and harmless. 

When using the phenol method, however, he added 
“phenol in a concentration of 0:5% to the diluent—a 
50% solution of glycerin in water.’’ The final concen- 
tration of phenol was therefore presumably less than 0-5%. 
He stored the mixture at — 11°C. It is known that 
glycerol reduces the bactericidal action of phenol. If 
Dr. Rao had tried the method described by me,! which 
involves the addition of two volumes of 1% phenol to 
the crude vaccine pulp followed by 48 hours’ incubation 
at 22°C, he would have found the reduction in the bac- 
terial content to be greater after this period than that 
achieved with chloroform vapour; the reduction in 
viral potency of the lymph is negligible. The final 
concentration of phenol is reduced to 0:-4% by the 
addition of glycerol. 

We have considerable experience of the chloroform- 


vapour process, which, as Rao mentions, was developed | 


by Green ? in these laboratories. Our experience of the 
relative simplicity and efficacy of the phenol method, 
which avoids the necessity of bubbling chloroform vapour 
through the lymph and then removing it with a stream 
of sterile air, led us to abandon the chloroform-vapour 
process in 1941. The antiseptic action of a final concen- 
tration of 0-4% phenol in the lymph is also of value. 
Dovetas McCLean. 


The Lister Institute of Preventive Medicine, 
Elstree, Herts. 


SUPERINFECTION IN TUBERCULOSIS 


Sir,—We read with great interest your report (Jan. 28) 
of the British Tuberculosis Association’s debate on 
infection. We believe that the experience of recent years 
with sensitivity studies on streptomycin-treated cases 
of pulmonary tuberculosis is important in evaluating 
the réle of superinfection in tuberculosis. 

Streptomycin has been used at this hospital for over 
three years. The cases in which resistance of the 
organisms to this antibiotic developed during or after 
treatment have not been separated from other positive 
cases on the hospital wards. Despite this intimate 
exposure, in none of the patients (368) was initial resist- 
ance of the bacilli to streptomycin encountered— 
which certainly would not have been the case if super- 
infection played a major part in the development of 
tuberculosis. Furtos’s* experience with 385 cases is 
identical with ours. 

Infection of hospital employees with streptomycin- 
resistant bacilli could be expected if superinfection were 
of major importance. Three of our employees have 
developed active pulmonary tuberculosis during the past 
three years. One of them, an initially tuberculin- 
negative, recently employed, young man, was infected 
1. McClean, D. Lancet, 1949, ii, 476. 


2. Green, A. B. Re port of the Medical Officer, Local Government 
ar 3 1900-01, p. 639 ; Ibid, 1901-02, p. 575; Ibid, 1902-03, 


p. 659 
3. Furtos, N. C., Doane, E. A. J. Amer. med. Ass, 1949, 140, 1274. 


with streptomycin-resistant organisms (this case will be 
published). This was, however, a case of primary 
tuberculosis. The two others were middle-aged, long- 
time employees who developed reinfection-type disease ; 
and their very favourable personal and environmental 
circumstances have not changed for many years, except 
for one factor—their rece? exposure to patients harbour- 
ing streptomycin-resistant bacilli. Despite this, the 
organisms isolated from the sputa of these two men were 
found to be sensitive both to streptomycin and to 
para-aminosalicylic acid. 

The existence of superinfection is beyond any doubt ; 
its relative importance, however, is a different question. 
The above experience seems to speak against a great 
practical significance of superinfection in tuberculosis. 


Veterans Administration Hospital, L. S. ARANY 
Walla Walla, Washington. W. G. Lewis. 


THE FORGOTTEN SWAB 


Srr,—As a theatre sister in a provincial teaching 
hospital, I was interested to read the leading article in 
your issue of Feb. 18. 

May I, as a result of personal experience, put forward 
the following suggestions. Whilst thoroughly endorsing 
all you say, I feel that there are still one or two ways 
of making quite sure that the swab-check is thoroughly 
foolproof. In the case of intraperitoneal operations, the 
point at which swabs should be checked is very evident 
—it is at the commencement of closure of the peritoneum. 
There are, however, many major operations where, the 
point for swab-checking is not so evident, particularly*in 
bladder and prostatic surgery. It would seem that the 
best moment for swab-checking in these operations is on 
closing the bladder or prostatic capsule. However, even 
after that point there are still many crevices into which 
a swab might be tucked and overlooked. Therefore I 
think that in any operation, no matter at what stage 
the swabs are first checked, no swab should be removed 
from the swab-horse until the surgeon is actually inserting 
the skin-sutures ; and at this point the nurse in charge 
of the case should again ascertain that they are correct. 
The nurse in charge of the case should always be asked 
by the floor-nurse if she can remove the swabs from 
the theatre ; the over-anxious floor-nurse, often new to 
theatre technique, often tends to remove the swabs after 
the first check, not realising that there is still a possibility 
of one becoming mislaid. 

Another source of error is encountered when a surgeon 
using a tiny gauze swab on a hemostat, for blunt 
dissection, enceunters sudden, unexpected hemorrhage. 
The swab is released from the hemostat, which is used 
to check the hemorrhage, and in the heat of the moment 
the very existence of the tiny swab is forgotten by all 
except the nurse in charge of the case; her duty is 
to remove it if easily accessible, or to remind the surgeon, 
when the hemorrhage is controlled, if she cannot find it. 

I regard a swab-book as absolutely essential in every 
theatre, and feel that even in the most unlikely cases 
swabs should be checked ; in a radical mastectomy I 
have known a large swab, saturated with blood, to be 
almost overlooked as it nestled in the dissected axilla. 

As you state, it does seem surprising that instruments 
can be left inside a patient. Occasionally, however, a 
patient requires an emergency transfusion during an 
operation. Hzemostats are hurriedly removed from a 
spare set in the instrument cupboard for use on the 
“drip ’’ trolley. These hemostats are almost invariably 
identical with those used for the operation in progress ; 
and atthe end of the operation, it has been known for 
one of these hemostats to be counted in with those 
used for the operation. It is not until the spare sets of 
hemostats are counted, perhaps that evening or even 
next morning, that it is realised that one is missing. 
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Even then, it may not be understood how this occurred ; 
and all the patients operated on that day have tobe 
X-rayed. Thus time and money are wasted. This may 
be avoided by keeping a permanent set of intravenous 
transfusion instruments in which the hemostats differ 
from those in general use in the theatre. 

In conclusion, I never ‘‘ take’’ an operation without 
the coroner’s court at the back of my mind—a pessimistic 
outlook, perhaps, but it makes me careful, and it helps 
me to teach my staff to be careful, too. 


Birmingham. Parricia KENT. 


THE CARNAGE ON THE ROADS 


Str,—I read with interest Dr. Learoyd’s article last 
week. The remedy is to allow anyone to drive; but 
anyone involved in an accident must come before a special 
court (Road Fund Court) for a permit to drive. Thus 
people would drive in such a manner as to avoid accidents 
and would learn how to avoid accidents before driving. 
Incidentally compulsory third-party insurance causes 
accidents. 

Derby. F. W. ScHOFIELD. 


THE BODY-IMAGE IN NEUROLOGY 


Sir,—I would like somewhat to extend the subject 
of Dr. Macdonald Critchley’s article last week on the 
part played by the body-image in the brain. I suppose 
that abdominal visceral activity was originally largely 
under the control of the primitive brain and is still affected 
by emotional disturbance in the cerebral cortex (of the 
neocerebrum) through the corticothalamic connections. 
I have lately written an article on retrograde peristalsis 
and vomiting of feces, enemata, and suppositories in 
functional nervous conditions... Such disturbances may 
be, I think, regarded as greatly exaggerated equivalents 
of ordinary so-called hysterical vomiting, induced by 
disturbances (especially emotional disturbances) in 
certain individuals under special conditions. In fact, by 
a stretch of one’s imagination, one might say ‘‘ induced 
by emotional disorders of the body-image in the cerebral 
cortex.” 


London, W.1. F. PARKES WEBER. 


CONTROL OF TUBERCULOSIS 


Srr,—In his letter of Feb. 18 Dr. Ellman ably stated 
the gravity and urgency of the national tuberculosis crisis, 
and indicated some of the means by which it may be 
fought. If these are properly used there are enough beds, 
enough physicians, enough surgeons; everything fails 
with the lack of nurses. What is the cure ? 

The late Miss Nightingale put a stamp of military 
organisation and Victorian dedication upon nursing which 
still informs, if not inspires, the Royal College of Nursing, 
and is a disastrous misfortune in 1950. It is perfectly 
obvious that young trainees, under 21, to whom hospital 
authorities stand more or less in loco’ parentis must live 
under reasonable supervision and discipline; it is 
equally clear that just so long as professional women 
of adult status are required to live like medieval nuns 
in a Paraclete, any girl in her right mind will become 
a typist instead and have a bed-sitter in Bayswater. 
I know a hospital where, until recently, wardmaids had 
separate bedrooms but sisters “‘ doubled up.” Enough 
of the latter have now left to solve this problem. Of 
course nurses must be allowed, and encouraged, to live 
out if they wish ; and the concern of matrons and hos- 
pital committees should begin and end with their nursing 
efficiency. 

If you want people, whether nurses or miners, to do 
jobs you cannot, or will not, do yourself (or let your 
daughter do), you must pay ‘them enough to make it 
worth while—not appeal to their sense of ‘‘ vocation ”’ 
to do it cheaply. The salaries, and derisory ‘‘ bonus,”’ 


to be paid to tuberculosis nurses show just how 

far the country is from dealing with this horrible, and 

growing, spectre. 
London, N.W.3. 


RESPIRATORY OBSTRUCTION 

Sir,—I read with interest Dr. Boyd’s article of 
Feb. 18. 

I have had a young hemophiliac who was admitted 
to hospital with moderate respiratory obstruction due 
to an effusion of blood behind the mylohyoid muscle. 
The picture resembled Ludwig’s angina. Blood could be 
seen through the mucous membrane of the under- 
surface of the tongue. The respiratory obstruction 
became more distressing and tracheotomy was con- 
templated. However, improvement rapidly followed the 
transfusion of a pint of fresh blood. 

The patient, a mental defective, is in the habit of 
rocking his teeth until he loosens them and probably 
started the hemorrhage in this way. 

Grays, Essex. R. N. HErson. 


Sir,—Dr. Boyd’s article reminds me of a case I was 
asked to see some two years ago at the Cumberland 
Infirmary. 

A middle-aged woman was admitted in extremis to a 
medical ward. She was unconscious, and her colour was 
grey. She was obviously suffering from severe respiratory 
obstruction, and despite full exertion of her accessory muscles 
of respiration she was unable to achieve any discernible 
respiratory exchange. 

There were no external signs to indicate the cause of 

obstruction. Inspection of the larynx with a Macintosh 
laryngoscope revealed that the cords opened normally during 
the expiratory phase but appeared to close completely during 
attempted inspiration. An endotracheal tube with analgesic 
lubricant was easily passed, through the nose, during expira- 
tion, and the patient’s condition improved rapidly. In 
about half an hour she was apparently normal, and soon 
afterwards the tube was removed without a recurrence of 
spasm. 
PThe patient gave a history of several previous attacks of 
spasm, but none had been so severe as this. After full 
investigation the attacks were attributed to pressure on the 
recurrent laryngeal nerve by very extensive dilatation of 
the cesophagus. 

This case, I think, offers further evidence of the value 
of timely intubation as an alternative to tracheotomy. 

FRANK L. ROBERTSHAW 

Royal Hospital, Sheffield. Senior Aneesthetic Registrar. 


APPROACH TO THE UPPER THORACIC 
SYMPATHETIC GANGLIA 


Srr,—I agree with Mr. McCurrich (Feb. 4) that honour 
should be given where it is due. In regard to the 
anterior approach to the upper thoracic sympathetic 
chain the first name that should come to mind is that 
of Prof. E. D. Telford, who has enriched the field of 
sympathetic surgery more than any other man in 
Britain. He was the first to carry out section of the 
upper thoracic chain, as opposed to stellate ganglionec- 
tomy, and so avoided the disfiguring Horner’s syndrome 
while securing an equally good sympathetic release in 
the hand. Moreover, his various modifications have 
rendered the operation by the anterior approach one 
of the easiest and safest of all interventions on the 
sympathetic chain. I know that he has done over 300 
of these operations without mishap of any kind, and 
I have myself done his operation on many patients. It 
ean be done bilaterally at one sitting, and patients 
have gone home four days later free from pain and 
with their wounds healed. The posterior approach 
causes more upset to the patient, and those who have 
had Telford’s operation on one side and Smithwick’s 
on the other state that the latter is much more painful 
and for a longer period. 


1. Med. Pr. 1950, 223, 120. 


GEOFFREY FLAVELL. 
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In view of such results I cannot regard the peraxillary 
route, advocated by Mr. Atkins (Dec. 17 and Jan. 14) 
as anything but a retrograde step. Why should one, 
without adequate reason, expose a patient to the risks 
of an opened pleura and to the prolonged and painful 
convalescence inevitable to resection of rib? By the 
anterior approach the chain can always be cut below 
the 3rd thoracic ganglion, and the sympathetic release 


‘in the arm is at least as complete as can be secured by 


more tedious and risky routes. 
Manchester. H. A. Haxton. 


POSTOPERATIVE PARALYSIS IN THE UPPER 
EXTREMITY 

Sir,—I have noticed with interest your leading article 
of Jan. 21 and the correspondence concerning brachial 
palsy following operations, chiefly gynecological and on 
the gall-bladder. 

I myself first met with this condition in about 1922, 
when open prostatectomy by the transvesical route was 
first being extensively practised. In these cases the 
patient was held on the table by the usual shoulder-rests, 
and the legs were commonly flexed at the knee. None 
the less, inasmuch as a considerable tilt of the table into 
the Trendelenburg position was often required, the 
conditions were favourable to the production of injury 
to the lower cord of the braehial plexus. We had several 
such cases. at St. Peter’s Hospital, notably affecting the 
ulnar nerve. It appeared to me that the mechanism was 
simply that, the shoulder-girdle being fixed, the tilting 
of the table caused the conical thorax to slide up into 
the shoulder-girdle as a result of gravitation, and it thus 
compressed the plexus. 

I therefore, in 1925, got Messrs. Allen & Hanburys to 
design for me what have since been called the “* St. Peter’s 
pattern iliac-crest supports,’”’ or ‘‘ pelvic rests.’’ These 
fix on to the St. Bartholomew’s table manufactured by 
Allen & Hanburys, and support the patient when. tilted 
by fixation against the iliac crests. Since that time I 
have never seen another case of this condition, either at 
St. Peter’s, or at the Royal Masonic Hospital, or at the 
London Clinic, where these appliances are used.- I learned 
afterwards that Mr. J. B. Macalpine had designed a similar 
method of supporting the patient when a head-down 
position is required. 

A little knack and training are needed by the theatre 
orderlies to fix the supports correctly ; but this is quickly 
learned, and when correct the position is absolutely 
secure. I myself was, for purposes of a catalogue, photo- 
graphed on the table in the extreme Trendelenburg 
position, held by these supports only and without my 
legs being dropped. It was an interesting experience, 
and I recommend it to all surgeons and anesthetists who 


are not trained gymnasts and therefore are not in the: 


habit of standing on their heads. The cerebral congestion 
produced is, of course, considerable, and ever since then 
I have been vary cautious in the amount of tilt that I 
permit for bladder and prostatic operations, particularly 
in elderly patients—not because there is any risk of 
slipping or of nerve injury, for, as I say, with the iliac 
supports properly adjusted, this is quite impossible, but 
because I think the Trendelenburg position throws a 
great strain upon the circulatory arrangements of elderly 
people. There is of course also to be remembered the 
compression of the diaphragm by the abdominal viscera 
gravitating towards the thorax. 
London, W.1. R. OGrer WARD. 


Sir,—I have read-with interest the various articles 
and letters on this subject, and I would like to support 
Mr. Lee’s contention (Feb. 11) by quoting two cases 
which I anesthetised last year. 

In the first case the lesion (a left arm palsy) occurred in an 
elderly woman following Smith Petersen nailing for a pertro- 
chanteric fracture of the left femur. The anesthetic consisted 


of intermittent thialbarbitone and gas-and-oxygen, and no 
relaxant drug was used. During the operation, in order to 
keep the left arm out of the way of both the surgeon and the 
portable X-ray machine, it was hyperabducted, flexed, and 
externally rotated, and was anchored in this position to the 
top of the Hawley table. 

In the second case the lesign (a right arm palsy) occurred in 
a middle-aged man following partial gastrectomy. The anes- 
thetic consisted of thiopentone, curare, and cyclopropane. 
During the operation, in order to give the surgeon more room, | 
the right arm was hyperabducted whilst fixed to an arm-board 
in extension and external rotation. 

It would appear that relaxants and the gall-bladder 
and Trendelenburg positions of themselves are not 
important factors in the production of posteperative 
brachial palsy, but rather the position of the arm itself 
in hyperabduction and external rotation, particularly in 
those patients who have a post-fixation brachial plexus. 


Hull. W. N. 


FLATULENCE IN INFANCY 


Sir,—In his letter of Feb. 11, Dr. Tizard suggests 
that the perambulator is in part responsible for windy 
colic in the baby. May I suggest that the clock also is often 
to blame? It helps to maintain an arbitrary duration 
for the feed, and interval between feeds, which may not 
be suited to the temperament and appetite of the 
individual baby. 

I have found that the technique used in dislodging an 
air-bubble from a syringéis useful when applied to my 
babies; if tapping in the vertical position will not 
release ‘the bubble, a beautiful belch will often régult 
when tlie vertical is resumed after half a minute in the 
prone position. 


London, W.38. Norma MacLeEop. 


REGISTRARS 


Smr,—It seems to me that senior registrars in non- 
teaching hospitals stand practically no chance of obtaining 
a consultant appointment. Yet in many ways the experi- 
ence gained in a good non-teaching hospital fits a man 
better for consultant status than experience gained 
solely in teaching hospitals. 

Most senior registrars, and many registrars, in non- 
teaching hospitals are doing consultant work and taking 
great responsibility ; but when they come to be consi- 
dered for a consultant post the stigma of the non-teaching 
hospital is upon them—they do not fit the conventions 
of the selection committee. Should they apply for a 
consultant post at the hospital where they are working, 
the chiefs and those who know them will have a minority 
representation on the selection board. Should they apply 
for a consultant appointment in the region in which their 
hospital lies, their chiefs will often have no representation 
at all on the selection board. On their own regional 
hospital board and regional selection board most of the 
medical representatives will be from hospitals completely 
independent of the regional board. These registrars will 
be unable to rely on the fruits of patronage ; these are 
for others. Should they apply for a consultant post in 
another region, they will normally have no celebrity to 
back them, though their chiefs may be good and capable 
doctors. 

Registrars should be appointed by a committee repre- 
senting equally the hospital concerned, the other regional 
hospitals, and the teaching hospital of the region; the 
casting vote should be with the consultant under whom 
the registrar will work. : 

Many registrar posts are being made where the need 
is not for more registrars but for more consultants. An 
attempt is being made to get work on the cheap. Before 
the health service started, it was estimated that the 
number of consultants should be at least twice as great 
as before the war; and the large number of ex-Service 
postgraduate appointments was based on this. Now 
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even the Times} has commented on the apparent hap- 
hazard appointment of consultants ; there is no doubt 
that an inadequate number of consultant posts is being 
made. Here the interests of the Treasury and of many 
established consultants coincide, though for different 
reasons: the Treasury must cut the cost, and the 
established consultant does not want more competition. 
Furthermore, the Ministry of Health has not been 
overactive in trying to secure an agreed basis for the 
establishment of consultants. 

To the Spens Committee the registrar was a trainee 
specialist ; but now the name has been changed and 
with it the status. A registrar can be employed for all 
manner of purposes: a trainee specialist cannot be so 
eynically used. This twisting of nomenclature has also 
taken place with the compound term ‘ consultants 
and specialists’; the specialist half has been quietly 
dropped. The average trained man does not expect 
consultant status at the age of 32, but he does expect 
specialist status. 

There is no hope of obtaining agreement on consultant 
establishments until there is agreement on the amount 
of work and responsibility the average consultant should 
take and on the amount of junior help he should have. 
Consultant establishments must be based on the unit 
of a consultant with one houseman. (I include in the 
term ‘‘ housemen ”’ house officers and junior registrars, 
and in the term “ registrars’’ registrars and senior 
registrars.) The establishment of registrars should be 
decided on a regional basis, and should depend on the 
number of consultant posts likely to be vacant in the 
region during the next five years. Allowance for wastage 
should not exceed 10% over three years for senior regis- 
trars, and 10% over two years for registrars. In non- 
teaching, but not in teaching, hospitals a consultant with 
a registrar would be able to manage a few additional beds. 

Such a scheme would ensure proper distribution of 
consultants, and would give scope to the large number of 
trained men now out of work or labouring under the 
threat of dismissal. 

Eidov. 
** SUFFOCATION ” IN INFANCY 

Sir,—With the report and the leading article in your 
issue last week, the ‘‘ suffocated ’’ infant is in the medical 
news again and one’s years-old doubts and queries about 
it come out for spring-cleaning. Bacteriology and 
histology may be completely unconvincing as to the 
cause of death. Can spasmophilia, due to altered 
biochemistry, play the trigger part in some cases ? 

Dr. F. B. Smith found palpably soft skull-bones in 
about one-third of, his series. The pediatricians will 
presumably agree that this proportion is far higher than 
that found in living infants of up to six months old, even 
if palpable denting is ever “‘ normal ”’ at this age—which 
I doubt. » These infants are not seen by the pediatricians. 
They go straight from their—usually humble—cots or 
prams to the mortuary. But the degree of craniotabes 
can be an eye-opener to hospital residents invited thither ; 
either they have never seen it as students, or never such 
a degree of it. 

What is the present consensus of pediatric opinion on 
the significance of craniotabes at this age? (I realise 
that biochemical analysis in infants necessitates jugular, 
scalp-vein, or anterior-fontanelle puncture, and that 
X rays are unhelpful in the first year.) A few years ago, 
I was told that the general opinion in Scotland was 
judged to be that craniotabes was a sign of rickets ; but 
a few weeks ago a consultant pediatrician said that he 
would not treat it so, without other evidence in support, 
and, further, that he was seeing very little rickets at his 
clinics. 

Another point : if craniotabes is acceptable as evidence 
of rickets, can the biochemical upset of rickets (and so 


Pémes, Dec. 31, p. 5. 


the risk of laryngospasm) be present without palpable 
skull softening? If evidence is present of natural 
disease, capable of causing sudden or rapid death (and 
the books say that laryngospasm can kill rapidly), then 
most convincing evidence would be needed to support 
an opinion that death was unnatural. I can recall 
carrying a coroner with me in recording a natural death 
in an infant found with a pillow over its face. 

Mark you, Sir, I have found craniotabes in an infant 
dying after a short illness in hospital, and then even more 
convincing meningococci in an early exudate on the brain 
within. 

Department of Patholog 


R. T, Cooke. 
General Hospital, West 


DIPHTHERIA IMMUNISATION 


Str,—There are just two points in Miss Barr’s letter 
last week which require comment. 

Miss Barr fears that, with the decline in the incidence 
of diphtheria infection, the Schick standard may prove 
inadequate to guarantee protection against the disease. 
I can only say that for many of the years during which 
my faith in the post-Schick negative result has been 
built up, adventitious stimuli, due to contact with 
infection, have been almost lacking. My opinion was 
not lightly formed, and it has been tested repeatedly 
by contact of my subjects,with all grades of diphtheria 
infection. Such eases of the disease as have occurred 
in my previously post-Schick negative children have 
nearly always been mild and non-paralytie. Thus I-do 
not share Miss Barr’s apprehension on this point. 

I should like to make it clear that when I referred to 
the consideration of single-injéction prophylaxis I meant 
exactly what I said. In the past, one-shot immunisation 
had no more bitter opponent than myself, as manufac- 
turers of such preparations may recollect. With the 
advent of ever-improving prophylactics, I certainly do 
not despair of the elaboration of a single-injection 
method which will control diphtheria adequately. I 
welcome the opportunity of boldly making a prophecy 
that this will happen. 

Insistence on the necessity for an orthodox secondary 
response may well be a definite bar (sorry—no pun !) 
to progress. There is more in this remark than meets 
the eye, but I am working at the problem at the present 
time, and can only say that my results, so far, are more 


than encouraging. 


Public Health Laboratory Service, Guy BousFIELD. 


134, Denmark Hill, London, S.E.5. 


PERMANENT WAVING AT HOME 


Sir,—It is now widely recognised that the home 
permanent-waving outfits which are on sale throughout 
the country depend for their action on ammonium 
thioglycollate, which is applied for a variable time and 
then neutralised by the application of potassium bromate. 

The bromate is normally supplied in powder form 
which the user makes up into the neutralising solution 
by mixing with water. The resulting solution is colourless, 
odourless, and almost tasteless; and it is, therefore, possible 
that in spite of warnings issued by the manufacturers 
someone may drink it. Accordingly, it may be useful to 
note the instructions which have been issued in the 
United States for treatment of these cases : 

If the neutraliser has been swallowed, an emetic should be 
given: the stomach may be washed out. One level tea- 
spoonful of sodium thiosulphate should be given after the 
patient has been sick. Demulcent drinks, such as milk and 
thin gruel, may then be taken. If shock is a feature, treat the 
patient for shock but avoid central nervous stimulants. Pain 
may relieved with morphine. Intravenous therapy with 
sodium thiosulphate has been employed, either by the injection 
of 10-50 ml. of a 10% solution or by an intravenous drip 
using 100-500 ml. of a 1% solution. 

London, W.1. R. M. B. MacKEenna. 
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Obituary 


GEORGE RICHARDS MINOT 
A.B., M.D., 8.D. HARVARD, F.R.C.P., F.R.C.P.E. 


George Minot died at his home in Boston last Sunday. 
History .will always remember him as the man who 
received the Nobel prize for his discovery of the cure for 
pernicious anzemia, and as one of the company of great 
physicians—-Harvey, Jenner, Addison, Harvey Cushing, 
Thomas Lewis—-whose work was the starting-point for 
a@ sudden Jeap forward in our understanding of disease. 
Until Minot and Murphy published in 1926 a short paper 
suggesting that patients with pernicious anemia could 
be relieved of their anemia by eating large quantities of 

— liver, hematology had _ been 
a subject that chiefly interested 
those morphologists who 
were fond of devising elaborate 
tables describing the slightly 
apocryphal development of the 
blood-cells. Minot’s work, 
linked with that of Whipple at 
Rochester, stimulated a new 
physiological approach to the 
problems of hzmopoiesis, and 
through them to the «closely 
related problems of gastro- 
intestinal function. Not content 
to cure his patient, he went on 
in collaboration with William 
Castle to analyse the signifi- 
cance of his findings, to express 
[Vew York Times #8 far as he could the etiology 
_ of the disorders of hzemopoiesis, 
and to devise quantitative measures for assessing the 
response of the body to the newly discovered hzmo- 
poietic factors. His use of the reticulocyte response 
will always be a fine example of the value of accurate 
measurement in checking clinical assessment. 


J. V., who worked in the Thorndike Laboratory in 
1929-30, writes: ‘‘ His standards of work were, one 
often felt, unattainable. Two days before I was to read 
a paper at Atlantic City I showed him the graphs I was 
te use. A blue pencil went through them all because of 
small imperfections of style. Again and again he would 
go through the same paper with his junior staff, writing 
and rewriting in order to get the meaning crystal clear, 
the English to his liking. In the same way he rehearsed 
us all with much personal advice before we read a paper 
to a learned society. Whatever work we have done since 
has instinctively been measured against his standard. 
Once a week the whole laboratory staff at the Thorndike 
used to meet and discuss research problems ; usually if 
Minot was there we ended up in the ward to see how the 
particular patients were ‘ getting along’ or to clarify 
some point in their history that seemed to him relevant. 
He always said that it was a constant study of his patients’ 
histories that first led him to suspect the efficacy of liver. 
I have beside me a great file of his letters, comments on 
work both here and in the States, news of his holidays on 
the coast of Maine, of the flowers and birds in his garden, 
and of American politics. During the war years these 
letters came frequently and always in the worst moments, 
full. of quick understanding of our problems and a warm 
anxiety to help, but bringing also news of a saner world 
which was in itself a tonic. 

“The vastly expanding literature, in every language, 
on problems associated with hzmopoiesis, in journals 
devoted to biochemistry, biophysics, medicine, and 
pharmacology, are a measure of Minot’s gift to his own 
and succeeding generations. To those of us who had the 
privilege of working with him, he will always remain a 
great scholar, a great gentleman, a most beloved 
physician, and a friend.” 


A further tribute comes from L. 8S. P. D., who recalls 
how young graduates of every nationality journeyed to 
Boston to obtain the training and mental stimulation 
which were inseparable from an association with Minot, 
and speaks of the human qualities of modesty, courtesy, 
and kindliness, with which he was so richly endowed. 


George R. Minot was born at Boston in 1885, the son of 
Dr. James Minot. He took his degree in arts from Harvard 
University in 1908 and graduated in medicine in 1912. For 
a time he held a resident appointment at the Johns Hopkins. 
Hospital in Baltimore, and later he held a research fellowship 
in the physiological labora of the medical school. In 
1915 he returned to Boston to join the staff of the Massachu- 
setts General Hospita). In 1921 he was found to be suffering 
from diahetes and he became seriously ill, but the discovery 
of insulin by Banting and Best in 1922 came in time to restore 
him to full-time work. In 1928 he was appointed to the 
chair of medicine at Harvard, which he held till he retired in 
1948. A Nobel laureate of 1934 and a fellow of the Royal 
Colleges of Physicians of London and Edinburgh, Dr. Minot- 
had been honoured by his colleagues all over the world. He 
had received the Kober gold medal of the Association of 
American Physicians, the Mickle fellowship of the University 
of Toronto, the Cameron prize of the University of Edinburgh, 
the Moxon medal of the Royal College of Physicians, the 
John Scott Medal of the City of Philadelphia, and the gold 
medal of the Humane Society of Massachusetts. 

He married in 1915 Miss Marian Weld, who survives him 
with a son and two daughters. 


SAMUEL ERNEST WHITNALL 
M.A., D.M. OXFD, F.R.S.(C.) 


As we announced last week, Dr. S. E. Whitnall, 
formerly. professor of anatomy at McGill University, 
Montreal, and the University of Bristol, died on Feb. 19, 
at the age of 73. 

Samuel Ernest Whitnall*was born in Lancashire. on 
March 30, 1876. He received his early education at 
Radley College, Abingdon, and Owens College, Manchés; 
ter. In 1897 he went up to Magdalen College, Oxford ; 
and he took his clinical training at St. Thomas’s Hospital, 
London, qualifying in 1908. The next year he graduated 
M.D. 

From 1908 to 1914 he was university demonstrator of 
human anatomy at Oxford. During the years of the first 
world war he served, as a captain, with the R.A.M.C, in 
this country and in France ; and in 1918 he was adminis- 
trator of the Orthopedic (Military) Hospital, Oxford. 
In 1919 be went to Canada as Robert Reford professor 
of anatomy at McGill University. He returned to this 
country to occupy, in 1935, the chair of anatomy at 
Bristol University ; and he retained this appointment 
until he retired in 1941. 

E.Whitnall,’”’ writes J.S. B.,‘*was perhaps best known 
to anatomists and surgeons for his contributions to ophthal- 
mological anatomy. During his early years as a demon- 
strator of human anatomy at Oxford, he published a 
number of papers on the topographical anatomy of the 
orbit. These established his reputation as an expert on 
this region of the human body which was further enhanced 
by the appearance in 1921 of his monograph The Anatomy 
of the Human Orbit. This book quickly became a standard 
work of reference both in this country and in Canada and 
the U.S.A. 

‘‘ Whitnall’s experiences as a teacher of anatomy in 
Oxford and McGill University prompted him to set down 
his ideas on the relation of anatomy to the medical 
curriculum in a book called The Study of Anatomy. This 
book was intended to be read hy undergraduate students 
as an introduction to their preclinical studies but contains 
much upon which teachers of the subjects concerned could 
afford to ponder. The views expressed are as true in the 
present days of an overcrowded medical curriculum as 
when they were first written in 1923. 

‘* Whitnall excelled as a lecturer. He was a master of 
the spoken word ; his ideas were put forward in simple 
form with the emphasis always on what he regarded as 
fundamental, while the whole was enlivened by the 
flashes of his scintillating wit. Only those who knew 
him understood how much time and care were devoted to 
the preparation of these lectures. 

“He was considerate and kind to his subordinates, 
allowing them much freedom in working out their own 
methods of teaching; but he always insisted on a high 
sense of their duty towards the student.” 


Professor Whitnall married Zoé, daughter of the late 


C. C. Wyllie. There were two sons and one daughter by 
the marriage. 
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Notes and News ; 


APPROVAL OF HOSPITAL MANAGEMENT 
COMMITTEES’ ESTIMATES 


Tue Ministry of Health states that ‘in the light of the 
experience of the past twelve months it is apparent that no 
effective purpose is served by reserving to the Minister the 
formal approval of the estimates of individual Management 
Committees. It has therefore been decided to delegate this 
duty to Regional Hospital Boards subject only to the prior 
approval by the Minister of the total estimates for all the 
Committees in each Regional area.’”’ The revised procedure 
will operate for the year 1950-51 onwards, including revised 
estimates where necessary. 


U.S.A. AND FOREIGN MEDICAL SCHOOLS 


Tue American Medical Association’s council on medical 
education and hospitals, and the executive council of the 
Association of American Medical Colleges, report that they 

‘are of the opipion that medical institutions and medical 
organizations in the United States would be justified in 
considering current and past graduates of the following foreign 
medical schools on the same basis that they consider graduates 
of approved medical schools in the United States ”’ : 

Denmark.—University of Copenhagen. 

Finland.—University of Helsinki; Turku University. 

Netherlands.—University of Amsterdam; Royal University of 
Royal University of Leiden; Royal University of 

ech 

Norway.—University of Oslo. 

Sweden.—Royal Charles University, Lund ; 

cal Institute, Stockholm ; Royal University of Uppsala. 

nited Ki m.—Universities of Aberdeen, Birmingham, 
Bristol, Durham, Edinburgh, Glasgow, Leeds, Liverpool, 
London, Manchester, Oxford, St. Andrews, Sheffield, and Wales ; 
Queen’s University, Belfast. 

This list, to which additions will be made as further informa- 
tion becomes available, appears in the Journal of the American 
Medical Association of Feb. 25. 


Charles Medico- 


ARMY HEALTH FILMS 


Two additions to the War Office series of films on health 
education for the soldier have recently been produced for the 
Army Kinema Corporation. 

Personal Hygiene (28 min., black-and-white) is designed, 
with commentary and animated diagram, to tell the soldier 
almost all he needs to know about his body. Kaleidoscopic 
snapshots of everyday physiology are humorously, simply, 
and attractively explained. Reasoned emphasis is laid on the 
value of fresh air, exercise, sensible food, and regular bowel 
habits in the “ daily maintenance” of the body (“its your 
own property ’’) to make each day feel manifestly worth living. 
Respiration, blood circulation, peristalsis, food hygiene, body 
odour, barrack-room ventilation, slumberwear, and droplet 
infection are among the topics described in some detail. 
Photography is very good and the camp settings realistic. 

Health in Our Time (33 min., black-and-white) is a two- 
piece film. The first half, enriched by the pursuasive voice 
of the Radio Doctor, describes and illustrates civilian public- 
health activities. An account of the importance of proper 
water-supply, sewage disposal, and street cleansing (public 
services aptly referred to an “ organised common sense ’’) 
is followed by details of the measures taken at airports and 

an gor against the importation of infectious disease and 
bad food. Certain unhygienic sins of barmen and waitresses, 
grocers, gobblers, and gamblers are memorably photo- 
graphed and convincingly deplored by Dr. Hill. Group 
radiography, diphtheria immunisation, and new houses are 
given their due place in the maintenance of health. This 
half of the film makes good showing to any adult audience, 
civilian or military. The second half, with comments to the 
soldier voiced by an Army medical officer, illustrates important 
points of military hygiene in temperate and tropical climates. 
Among the subjects portrayed are the preparation and use of 
vaccines, health education at the Army School of Hygiene, 
design of military uniforms for special purposes, and assessing 
the soldier for the job to which he is best suited. A moving 
articulated’skeleton does “ p.r.”” with the squad to demonstrate 
the purpose behind each exercise. Throughout this half of 
the film, the accent is on the importance of each and every 
soldiers’ health contribution to the military efficiency and 
success of an army. 


Copies of both films (16 mm.) may be aby from the Army Kinema 
Corporation, 36, Dover Street, London, W.1 


NEIGHBOUR’S FARE 


Many of us are the sons and grandsons of doctors, but few 
can have started so early in the calling of medicine as 
Dr. Donald McI. Johnson: at eighteen months, he tells us 
in his autobiography,’ he went out on his father’s rounds. An 
only child with a lovable and dominating father and an anxious 
depressed mother, he was, as it were, trapped into the service 
of his fellow men. Small wonder then that this book is a record 
—a very moving record—of his struggles to find himself 
while doing justice to others. His voice is that of the general 
practitioner of today ; and though some of the dissatisfaction 
it expresses may be discounted as pérsonal, much of it cannot, 
for the author is capable of being objective, and has under- 
standing of his own and his patients’ limitations and 
frustrations. 

It would be wrong, however, to consider this book solely 
in relation to the practice of medicine. It is a personal story 
honestly and lucidly told. Childhood, unhappy school-days, 
Cambridge, London hospitals, and general practice in a 
London suburb—all these. are passionately remembered and 
soberly described. The chapter on his excursion into politics 
at a by-election is funny, true, and simply set down. The 
illustrations include some lovely photographs of the Arctic 
seas and mountains. 


THE INDEX-CATALOGUE 


Some weeks ago we referred ? to the rumoured discontinu- 
ance of the Index-Catalogue of the U.S. Army Medical 
Library. Major-General R. W. Bliss, the surgeon-general, 
has now confirmed that publication is to cease with the 
completion of volume eleven of the fourth series. Thereafter 
the Army medical library plans to publish a volume or 
volumes to complete the record of its monographic holdings 
up to the mid-century mark; and beyond that to publish 
selectively the,most useful portion of the subject-references 
(numbering over 1,750,000) that have not yet been recorded. 
Provision for a continuing record of the library’s mono- 
graphic holdings has been assured in the form of an annual 
supplement to the Library of Congress Catalog of Printed 
Cards. At the same time the library's Current List of Medical 
Literature will be augmented and improved ; an author-index 
will be added, a standard list of journals to be covered 
regularly introduced, classification by broad journal groupings 
abandoned, and a cumulative subject-index provided; the 
format and frequency of publication may be altered. 


University of Oxford 


An election of one member of the board of the faculty of 
medicine in place of Mr. E. A. Crook, who is eligible for 
re-election, will be held on May 31. Nominations should 
reach the secretary of faculties at the university registry 
before 10 a.m. on May 3. 


University of London 


Dr. D. D. Reid has been appointed to the readership in 
epidemiology and vital statistics at the London School of 
Hygiene and Tropical Medicine. 


Dr. Reid, who is 35 years of age, was educated at the Royal 
Academy, Inverness, and the University of Aberdeen, where he 
graduated M.B. in 1937. After house-appointments at the Royal 
Northern Infirmary, and postgraduate study in London, 
he joined the R.A.F.V.R. in 1939 and served in Bomber Command. 
Later he was alae a the research staff of the Directorate- 
General of Medical Services. He is the author of three chapters in 
Psychological Disorders in Flying Personnel in the R.A.F. and of 
pone: on related subjects in the British Journal of Social Medicine. 

n 1946 he was awarded the M.D. with commendation and appointed 
lecturer in medical a at the London School of Hygiene and 
Tropical Medicine. In 1949 he received the pH.p. Lond., and while 
holding a Rockefeller erarellinn fellowship he was visiting associate 
professor of biostatistics in the School of Public Health of the 
University of California. 


Dr. A. E, W. Miles, F.D.s. R.0.s., has been appointed to the 
chair of dental pathology at the London Hospital Medical 
College. 

The title of professor emeritus of chemistry has been 
conferred on Mr. C. S. Gibson, F.R.s., on his retirement from 
the chair of chemistry at Guy’s Hospital Medical School, 
which he has held since 1921. The title of professor emeritus 
of physiology has been conferred on Dr. Hamilton Hartridge, 
F.R.S., who held the chair of physiology at St. Bartholomew’s 
Hospital Medical ‘College from 1927 to 1947. 


1. ins Doctor Regrets. Christopher Johnson. 
Pp. 242. 12s. 6d. 
2. Lancet, Jan. 28, p. 172. 


London : 1949. 
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University of Edinburgh 


The Cameron prize for 1950 has been awarded to Dr. R. A. 
Peters, F.R.S., Whitley professor of biochemistry, Oxford, in 
recognition of his discovery of Bat (dimercaprol) and ‘its 
application in practical therapeutics. 


Harveian Society of London 


Sir Henry Cohen will deliver the Harveian lecture at 
26, Portland Place, London, W.1, on Wednesday, March 22, 


at 8.45 p.m. He will speak on Harvey and the Scientific 
Method. 


Pharmaceutical Society of Great Britain 


On Thursday, March 9, at 7.30 P.m., at 17, Bloomsbury 
Square, London, W.C.t, Mr. J. O. Irwin, p.sc., a member of 
the statistical research unit of the Medical Research Council, 
will speak on Statistics and Biological Assay. 


Society of Chemical Industry 


At a meeting of the microbiological panel to be held on 
Wednesday, March 8, at 6.15 p.m. at 11, Chandos Street, 
London, W.1. Dr. G. Pontecorvo will read a paper on the 
Impact of Genetics on Microbiology. 


Royal Microscopical Society 


On Wednesday, March 15, at 5.30 p.m., at B.M.A. House, 
Tavistock Square, London, W.C.1, Mr. G. H. Bourne, p.sc., 
will speak on Golgi Apparatus and Mitochondria and their 
Significance in Cellular Physiology. 


Chadwick Public Lecture 


On Tuesday, March 14, at 2.30 p.m., at Westminster Medical 
School, Horseferry Road, London, 8.W.1, Dr. C. A. Boucher 
will speak on the Maintenance of Health by the Prevention 
of Accidents in the Home. At 2.15 p.m. the Chadwick prize 
of £100 and a medal is to be presented to Brigadier A. E. 
Richmond, M.R.c.s. 


‘Rumania Withdraws from W.H.O. 


Like the U.S.S.R., Byelorussia, the Ukraine, and Bulgaria, 
Rumania has withdrawn from the World Health Organisa- 
tion. Announcing his country’s withdrawal, the Rumanian 
minister of health alleges that W.H.O. has “ been transformed 
into a bureaucratic institution which does not correspond to 
the tasks assigned it by its constitution.”” The decision of 
the five governments to discontinue participation will be 
submitted to the third World Health Assembly, which is to 
open at Geneva on May 8. 


Liverpool Regional Hospital Board 


Ata meeting on Feb. 2, this board decided that for a trial 
period of twelve months the works and buildings committee 
should be authorised to delegate to hospital management 
committees the execution of individual capital works 
estimated to cost not more than £1000, in appropriate cases 
recommended by the board’s officers. 

Belmont Road Hospital, Liverpool, has been renamed 
Newsham General Hospital, and the Widnes Isolation 
Hospital has been renamed Widnes Convalescent Hospital. 


Remuneration of Medical Civil Servants 


As we announced a fortnight ago (Lancet, Feb. 18, p. 333,) 
the Treasury has rejected a claim by the Civil Service Medical 
Officers’ Joint Committee for an immediate increase in salaries. 
The Treasury’s letter of refusal states: ‘‘ We intend, of 
course, in the case of medical officers employed on rates of 
salary above £1400 a year, to apply increases proportionate 
to those recommended by the Chorley Committee for the 
Administrative Class, such increases to take effect on an 
equal footing with the other improvements recommended 
by the Committee, and similar arrangements for postponement 
and title to superannuation will be made.” 

In his reply to the Treasury, Mr. Stanley Mayne, secretary 
of the joint committee, remarks that the committee’s concern 
is twofold: (1) that the Treasury’s letter makes no reference 
to the Spens reports, which, the committee holds, should be 
applied to medical officers in the Civil Service ; and (2) that 
continued refusal to increase salaries will speed ‘‘ the denigra- 
tion of the medical Civil Service,” which already has less than 
its full complement. 

The joint committee was meeting Treasury officials last 
Wednesday. 


National Association for Maternity and Child Welfare 


Princess Elizabeth, president of the association, will open 
the annual conference on June 28, at Friends House, Euston 
Road, London, N.W.1. The conference will continue on 
June 29 and 30, and the general theme will be the Child 
and its Environment. Further information may be had from 
the secretary of the association, 5, Tavistock Place, London, 
W.C.l. 


World Federation for Mental Health 


The federation’s executive board last week concluded 
a four-day meeting in London. At the end of the meeting 
Prof. H. C. Riimke (Holland), the president, told representa- 
tives of the press that the new movement for mental health 
was characterised by close integration hetween psychologists 
and psychiatrists; and the members of the team included 
sociologists, ecologists, anthropologists, philosophers, clergy- 
men, and educationists. Dr. J. R. Rees, director and ex-presi- 
dent of the federation, reported that the membership included 
62 societies from 33 countries; and associations in Eire, 
the Phillipines, and Iceland were expected to join soon. 
The annual meeting is to be held in Paris at the end of August. 


French Government Exchange Scholarships 


The Medical Research Council invite applications from 
British workers in medical science, excluding clinical medicine, 
for two scholarships tenable at research institutions in France 
during 1950-51. The scheme, which is part of a reciprocal 
arrangement with the Centre National de la Recherche 
Scientifique, is intended for young graduates in medicine or 
science who have already had some experience in a branch 
of medical, science. Candidates must be of British nationality 
and have at least a working knowledge of French. The stipend 
will ordinarily be within the range of 30,000-60,000 francs a 
month, and married men will receive a supplementary allow- 
ance, Forms of application may be had from the secretary of 
the council, 38, Old Queen Street, London, 8.W.1, to whom 
applications must be sent by March 31. 


War Memorial for Nurses 


Lord Moran is to broadeast at 8.45 P.M. on Sunday, March 12, 
in the Week’s Good Cause in aid of the British Common- 
wealth and Empire Nurses War Memorial Fund, of which 
he is chairman of appeals. The fund, which was launched in 
1946, now stands at over £71,000. It is hoped to reach 
£250,000 to form a fund to establish postgraduate travelling 
scholarships for nurses. The furnishing of a war memorial 
chapel in Westminster Abbey, the second object of the fund, 
has been already provided by the gifts of the nursing profes- 
sion. At least £16,000 is needed to found a seholarship of not 
less than £350 per annum, although some donors, including 
the Royal College of Physicians, are giving 7-year scholarships 
under deed of covenant. An interim award of scholarships 
given outright in this way is being made this year, and candi- 
dates are being selected from the United Kingdom, Canada, 
Pakistan, Ceylon, Hong-Kong and Singapore, and Malaya. 
Gifts to the fund can be sent to Lord Moran, Appeals Office, 
12, Whitehall, S.W.1. 


Scottish Health Services Council 


The following doctors have been appointed or reappointed 
to the Scottish Health Services Council and the standing 
advisory committees in place of those who retired on Dec. 31, 
1949. Reappointments are indicated with an asterisk. 


ish Health Services Council: Dr. R. W. B. Ellis, professor of 
child lite and health, University of Edinburgh; Mr. W. W. Gal- 
braith, visitor, Royal Faculty of Physicians and Surgeons of 
Glasgow; Dr. I. D. Grant, chairman of Scottish committee of the 
British Medical Association ; Dr. W. M. McAlister, medical super- 
intendent, Bangour Hospital; Dr. W. R. Snodgrass, president of 
the Royal Faculty of Physicians and Surgeons of. Glasgow, 
‘*Dr. David McCall, resident secretary, Pharmaceutical Society in 
Scotland; *Dr. W. D. D. Small, past president, Royal College or 
s ns, Edinburgh. 

Pnviedieal advisory committee: *Dr. D. P. Cuthbertson, director, 
Rowett Research Institute, Aberdeenshire. ‘ 

Nursing and midwifery advisory committee: *Dr. W. L. Burgess, 

Pharmaceutical advisory committee : *Dr. I. M. Macleod, Inverness. 

Hospital and specialist services advisory committee: *Dr. R. 
Bailey, Gogarburn Institution, Edinburgh. 3 

Local-authority services advisory committee: *Dr. Kate Harrower, 
Glasgow. 

-centres advisory committee: Dr, A. C, Blair, Kilsyth. 

and Islands advisory committee: *Dr. A. J. Macleod, 

Lochmaddy, North Uist. 
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Visit of French Medical Specialists 

Ten French doctors are visiting this country at the invitation 
of the British Council to study recent developments in British 
medicine. The Royal College of Physicians, the Royal College 
of Surgeons, and the Royal Society of Medicine are arranging 
functions in honour of their colleagues. 

Sir Cecil Wakeley, P.R.C.S., has been appointed chevalier 
of the Legion of Honour of the French Republic in recognition 
of services rendered during the war. 


The latest annual report of the Pest Infestation Research 
Board has been published for the Department of Scientific 
and Industrial Research by H.M. Stationery Office. The 
report is entitled Pest Infestation Research, 1948 (pp. 32. 1s.). 


CoRRIGENDA: The Iron and Steel Industry.—In this 
article (Feb. 4) by Dr. Catherine Swanston, in the table 
of deaths from silicosis on p. 195, the last entry under 
“Industry” should read “ All others” (not ‘ All other 
metal-workers ”’). 


Small-pool Plasma.—In our account last week of the 
discussion on hepatitis by the Royal Society of Medicine 
Dr. W. d’A. Maycock was reported (p. 356) as having said 
that enough small-pool plasma is now being produced to 
meet the needs of hospitals. Actually, Dr. Maycock expressed 
the hope that enough to meet these needs will be produced 
in the next twelve months, 


> 


Appointments 


H. G. A., M.B., M.CH. (ORTH.) Lpool, F.R.C.S.: orthopedic 

ni orthopedic clinics of school health service, Liverpool. 

Avous. 3. A., B.M. d, F.R.c.S.: part-time consultant 

surgeon, Moorfields Westminster and Central Eye Hospital 
(Moorfields branch). 

BorRTHWICK, J. M.B.E., M.D. Edin., F.R.C.P.E. : 
Scottish Borders hospitals group. 

CAMPBELL, J. A . M.B. Camb., M.R.C.P., D.T.M. & H. : 
physician, Norfolk and Norwich area. 
CUNNINGHAM, R. C., M.B. Glasg., D.P.H., D.P.M. 

health section, Essex. 

Davies, I. J., M.D., B.sc. Wales, D.P.M. : 
and medical superintendent, St. 
Cambs. 

Downes, C. EB. P., M.R.C.P. 
don and Isle of Ely area. 

Fine, WILFRED, M.D. Lond., M.R.C.P.: consultant non-resident 
deputy physician-superintendent, Newsham General Hospital 
(previously Belmont Road Hospital), Liverpool. 

FRANK, J. R., M.B. Edin., F.R.c.S.k. : asst. surgeon, Scottish Borders 
hospitals group. 

GREEN, DORA, B.sc. Lond., M.R.C.S., D.C.H 
schools M. 


asst. physician, 
consultant 
: senior M.O., menta)- 


consultant psychiatrist 
Audrey’s Hospital, Melton, 


: consultant chest physician, Hunting- 


.: asst. M.O.H. and asst. 


Hay, P., Edin., M.R.C.P.E., D.P.H.: consultant chest 
physician, Ww ‘est Suffolk area. ) 
HINGSTON, ETHELINE, B.A., M.B., Dubl., D.c.H.: asst. M.O., com- 


bined health and schoois service, Leeds. 
HOWARD, STANLEY, M.B. Lpool,: senior asst. M.o.H. for duties in 
connection with care and aftercare scheme, Bradford. 
Hupson, J. R., M.B. Lond., F.R.C.8., D.O.M.S.: assistant in ophthal- 
mic outpatient department, Middlesex Hospital, London. 
Minto, W. H. P., M.B. Aberd., district M.Oo.H., and asst. 
county M.O. , Brixworth, Northants. 
Morrison, J. B.. .. M.D., B.Sc. Glasg. : medical superintendent, Aber- 
gele Sanatorium. 

MoseELEY, J. H., M.A., M.B. Camb., M.R.C.P, : 
trician, Portsmouth and Isle of W ight. 
O'MALLEY, A. G., M.B., M.CH. (ORTH.) Lpool, F.R.C.S. 

surgeon, St. Helens 
J. S., 0.B.E., M.B. Lond.: director of rehabilitation, 
Garston 
Pearce, R, D., M.R.C.8.: asst. county M.O.H., for duties in Grays, 
Hornchurch, and Brentwood areas, Essex. 
Ricwarpson, H. J., D.A.: consultant anesthetist, 
Peterborough area. 


consultant peedia- 


consultant, 


asst. M.O., county health department, 


Rog, P. W., B.A., B.M. Oxfd: physician pam Chest Clinic and 
Shrodelis and Harefield Hospitals, 

RoGers, W. F., B.A., M.D. Dubl. : medical registrar, White Lodge 
Hospital, Newmarket. 

Ryan, J. J., M.B., B.SC. N.U.L., D.P.M. : consultant psychiatrist 
and deputy “medical Seamerinbenhens, Little Plumstead Colony. 

STEPHEN, MARGARET, M.B. Glasg., D.P.H.: asst. M.O., area no. 8, 


Middlesex. 
aneesthetist, hospitals 


SWERDLOW, MARK, M.B., B.SC., Manc., D.A. 
in St. Helens and Warrington areas 
Youne, I . Glasg. : consultant chest physician, Great 
Yarmouth and Lowestoft area, 
St. Thomas's Hospital, London: 
CHURCHILL-Davipson, H. C., M.A., M.B. Camb., D.A.: 
registrar, anesthetics department. 
CoLe, J. G. L., M.B. Birm.: senior registrar, X-ray diagnostic 
department. 
Pierce, J. W., M.D. Lond., M.R.C.P., D.M.R.D., radiologist, 
X-ray diagnostic department. 
UTCLIFFE, JOHN, M.B. Camb., senior registrar, 
X-ray diagnostic department, 


senior 


M.R,C,P. 


Diary of the Week 


MARCH 5 To 11 
Monday, 6th 


MEDICAL Society Or LONDON, 11, Chandos Street, W.1 
30 P.M. Mr. A. Dickson Wright: Surgical Aspects of Hyper- 
piesia. (Last Lettsomian lecture.) 
NATIONAL HospiraL, Queen Square, W.C.1 
5 P.M. Prof. J. A. Barré (Strasbourg): Formes cliniques actuelles 
des troubles extenso-progressifs d’origine traumatique et 
de nature réflexe. 


Tuesday, 7th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 PM. Mr. R. 8S. Murley: Postoperative Venous Thrombosis 
and Embolism. (Hunterian lecture.) 
INSTITUTE Sang DERMATOLOGY, Lisle Street, W.C.2 
5 P.M. Dr. F. R. Bettley : Seborrheic "Dermatitis. 
Wednesday, 8th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. Milroy Paul: Blood and Lymph Pathways in the 
Spermatic Cord. (Hunterian lecture.) 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) 
Evolution of the Ophthalmoscope. 


Thursday, 9th ‘ 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Pe "f . B. Oldham: Renal Denervation. 
ure. 
INSTITUTE OF DERMATOLOGY 
5PM. Dr. L. Forman: Drug Eruptions. 
Str. GEorGE’s HosprraL MEDICAL SCHOOL, S.W.1 
4.30 p.M. Dr. Desmond Curran: Psychiatry lecture-demonstra- 


Dr. S. Galbraith : 


(Hunterian lec- 


tion. 
ADLERIAN SOCIETY OF GREAT BRITAIN 


8 p.M. Medical Section (11, Chandos Street, Ethel 
Dukes : Psychological Aspects of Marriage Guidance. 
Friday, 10th 
NATIONAL HOSPITAL, Queen Square, W 
5 pM. Prof. A. G. Weiss Treatment of 


Hypertension. 
Maipa VALE HospIraL MEDICAL SCHOOL, W.9 
5 P.M. Dr. Helen Dimsdale : demonstration. 
WEst KENT MEDICO- SocreT 
8.30 p.m. (Miller Hospital, S.E.10.) Dr. Robert, Forbes: Legal 
Pitfalls in Medical Practice. 


Saturday, 11th 


SovutH East METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
10.30 a.m. (Guy’s Hospital, S.K.1.) Dr. E. R. Boland : Minimal 
Tuberculous Lesions and their Treatment. 


BIRTHS 


Bartow.—On Feb. 16, the wife of Dr. T. G. Barlow—a son. 

BENSON. oe Feb. 12, in London, the wife of Dr. Robert Benson 
—a 

COPEMAN. ae Feb. 23, the wife of Dr. H. Copeman—a daughter. 

Cox. Te Re aM 22, in London, the wife of Dr. A. G. Cheaiben. Cox 

Coxon.— on: Jan. 17, at Oxford, to Dr. Mary Coxon, wife of Mr. R. V. 

xon—a son, 

DAaNBY.—On Feb. 23, the wife of Dr. Anthony Danby—a so: 

Frren.—On Feb. 23, at Bishopsbourne, the wife of Lieut. Cale 
Keith Fitch, 0.B.£., F.R.C.8.—a daughter. 

Girrorp.—On Feb. 19, the wife of Dr. L. A. Gifford—a son. 

HarRvEY.—On Feb. 18, in London, the wife of Dr. R. M. Harvey 


—a daughter. 
HAWKINS.—On Feb. 18, fe wife of Dr. L. A. Hawkins—a s 
HERRERT-BurNs.—On Feb. 20, at Dorchester, Dorset, the “vite of 
Dr. J. Herbert-Burns—a daughte 
Paton.—On Feb. 22, at Cold ‘Ash, Newwers, the wife of Captain 
A. Paton, R.A.M.C.—a son 
ROBiINSON.—On Feb. 18, the wife of Dr. G. A. Robinson—a daughter. 
TEMPLE.—On Feb. 19, ‘in London, the wife of Mr. J. L. Temple, 


F.R.C.S.—a son. 
MARRIAGES 


HoLroyp—TWoMEY.—On Feb. 4, in ea F. Lister Holroyd, 
major, R.A.M.C., to Kathleen Twom 

SPRUELL—BROWN.—-On Feb. 18, at Sale, Cheshire, George Kerr 
Spruell, M.B., to Joan Bruce Brown. 


DEATHS 
Bristow.—On Feb. 21, at Bournemouth, William Moss Bristow, 


L.R.C.P.E. 
Fison.—On Feb. 25, at Towers Fison, 0.B.E., 
B.A., M.D. Camb., » aged 80. 
FLEW rrr. .-—On Feb. 26, in Chatles York Flewitt, M.B. Birm., 
73. 


Haver EY.—On Feb. 23, John Harvey, D.S3.0., 


LASLETT.—On Feb. 
Laslett, M.R.c.s., aged 90. 

SHELDON.—On Feb. 18, Harold Sheldon, M.D. Manc. 

24, Hugh Arwel Thomas, M.B. Lpool, M.sc. 
W. 

bebe: 1 — On Feb. 21, at Saltcoats, Ayrshire, John Allan White, 


Feb, 19, Samuel Ernest Whitnall, M.a., D.M. Oxfd, 
F.R.S. Canada, 
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without 


secondary vasodilatation 


SULPHATE 


BRAND 


Aminoheptane Sulphate 


Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 


The Title 


the nasal mucous membrane without stimulating 


‘Tuamine Sulphate’ the central nervous system. There is no secondary 


is a Trade Mark of 


Eli Lilly & Company vasodilatation and no impairment of ciliary motility. 


Repeated applications do not produce tolerance. 
Y, Solution 71 ‘Tuamine Sulphate,’ 1 per cent., is Descriptive 


Trade Mark 


literature 


available in bottles of one and sixteen fluid ounces. on request 


ELI! LILLY AND COMPANY LIMITED 


BASINGSTOKE & LONDON 


WATER-SOLUBLE ANALOGUE OF VITAMIN K—BOOTS 


1 Vitamin K is essential for the production 
of prothrombin. 


2 In hypoprothrombinemia the clotting 
time of the blood is increased. 


BACTERIA 


3 Natural Vitamin K in the gut is derived 
partly from the food and partly from the 
intestinal flora which synthesize it. Bile is 
necessary for its absorption. 


the absence of bile. 


Menaphthone, B.P. 


Menaphthone, B.P. 


S Literature and further information on request to the Medical Dept. 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND. 


Water-Soluble Analogue of Vitamin K - Boots has advantages over the 
natural vitamin and its oil-soluble analogues. It can be given by intra- 
muscular injection without local irritation, and intravenously when a rapid 
response is required. It is also effective orally, and is readily absorbed in 


Injection of Water-Soluble Analogue of Vitamin K-Boots 
Boxes of 12 and 50 x 1 ml. ampoules, each containing the equivalent of 10 mg. 


Tablets of Water-Soluble Analogue of Vitamin K-Boots 
Bottles of 25 and 100 tablets, each tablet containing the equivalent of 10 mg. 


4 Deficiency of prothrombin leads to neo- 
natal hemorrhage which can be prevented 
and treated by the administration of Water- 
Soluble Analogue oy Vitamin K - Boots, 
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FITTED 

KORKALITE, 
MOULDED OR 
ALUMINIUM CAPS CORKMOUTH 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
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Vives vecords 


Here is an invaluable aid to 
the speedy diagnosis of cardiac 
conditions. Designed to fulfil a Wg 
long felt need, the Cossor Electro- 

Cardiograph gives a direct visible record on 
special sensitized paper, without the com- 
plication and delay of photographic 
development.» The calibrated recording. 


paper is supplied in 150 ft. lengths, allowing 

required. Robust in construction and simple 

to operate, the instrument is designed to 

meet all the demands of every day use. The pecs 

compact alloy case is of stove-enamel finish, 

and in its neat zip-fastening showerproof 


cover; can be transported as a suitcase. It is 
for use on 50 cycle A.C. mains of 100/125 


and 200/250 volts ; it can also be fed from 

a suitably filtered rotary converter connected 

to a D.C. supply. For full particulars, write ae 

for illustrated leaflet. Demonstrations can ECTRO GAR GRAPH MO DEL 

be arranged upon request. This reproduction is actual size of record —55 mm. deep 

A. ©. COSSOR LTD., INSTRUMENT DIVISION, HIGHBURY, LONDON, N.5. 
Telegrams and Cables; Amplifiers, Norphone, London Telephone: CANonbury 1234 (33 lines) Codes: Bentley's 


Demonstrations can also be arranged by the following Distributing and Service Agents 
JOHN BELL & CROYDEN, 50 WIGMORE STREET, LONDON, W.1 
Telephone: Welbeck 5555 Telegrams: Instr , Wesdo, London 
TYTHERINGTON PRODUCTS LTD., THE CRESCENT, CHEADLE, CHESHIRE 
Telephone; Gatley 2286 Telegrams: Ana, Cheadle, Cheshire 
JOHN CLARKE & CO. LTD., 8 DONEGALL SQUARE WEST, BELFAST 
Telephone: Belfast 27256 Telegrams: Instruments, Belfast 


Appointed representation in most countries. 
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For over one hundred the 

name DUNCAN, FLOC RT has 
been associated with production of anaesthetics 
of the highest quality. 


To-day, because of its purity, stability, 
and consistent reliability, ANAESTHETIC 
ETHER—DUNCAN is the choice of anaes- 
thetists in all parts of the world. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


Here IS A TONIC WINE whose properties 
make it admirable for convalescents 
and for those in a ‘run-down’ 
condition. Wincarnis is 

reinforced with finest extracts 

of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28% and not more than 

30% proof spirit. 


THE WINE THAT DOES YOU GOOD 


and importance of ALEUDRIN for the 
treatment of Bronchospasm in Asthma, 
Bronchial Asthma, Emphysema, 

and Chronic Bronchitis 


* The “LEWLAB”’ 
INHALERS are 
particularly recom- 
mended for use with 
Aleudrin Solution 


Packing :— ALEUDRIN TABLETS Sate. for sublingual adminis- 
tration. Tubes of 20 and bottles o; 100 tabiets 
ALEUDRIN SOLUTION 1% for inhalation* bottles of 
10 and 120 cc. 
Samples available on request 


LEWIS LABORATORIES 
? SUN BUILDINGS, PARK ROW, LEEDS 1 


— 
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SULPHATHIAZOLE 
TULLE 


A wide mesh muslin impregnated with sulpha- 
thiazole, 5 per cent, in a paraffin jelly base. It is 
non-adherent and has been designed to prevent the 
carrying away of the sulphathiazole by the serum 
drainage. It is intended for the treatment of septic 
and potentially septic wounds, burns, ulcers and 
sloughs. Wilmath Sulphathiazole Tulle is packed wool. The wide mesh allows free drainage 
in tins of 36 pieces, each 3}” by 34”. It is into the covering dressing. 


‘athaplast SULPHATHIAZOLE ELASTIC STRIP DRESSING 


Consists of surgical gauze impregnated in a solution con- 
taining 5 per cent sulphathiazole and stained with brilliant 

n. It is backed with adhesive plaister and is intended 
or use as a dry dressing. It is eminently suitable for small 
wounds. Striking evidence of its anti-bacterial action is 


ADVERTISER [Marcu 4, 1950 


easy to apply. One piece is placed in direct 
contact with the wound and this is covered 
with an absorbent material such as cotton- 


afforded by the fact that when removed from a septic 
wound it comes away odourless. Apart from its sulpha- 
thiazole ‘content, it is stained with brilliant green, an 
important therapeutic agent in itself. Obtainable in 
1 yard lengths and in widths of 14’, 24”, and 3’. oe 


FURTHER PARTICULARS ARE OBT AINABLE FROM — . 


WILLIAM MATHER LTD., DYER ST., CHESTER RD., MANCHESTER, 15 


(Plaister makers since 1826) 


JN730 


Packed Power for 
Modern Techniques 


PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


This four-valve diagnostic unit by Philips 
positively compels attention. Its fine 
engineering features, its guaranteed 
performance and proved reliability place 
it unmistakably in the distinguished class. 
Proof that in the ‘DX3’ progressive 
radiological opinion has been very well 
interpreted is evident from the enthusiasm 
with which it has been received. Users 
praise the linear kV scale of which the 
ing remains valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of 
and exposure times, and the precision now 
possible with repetitive techniques by the 


Send postcard for full information. 


PHILIPS 
ELECTRICAL 


LIMITED 


introduction of mains frequency compensa- 
tion. They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 
vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES. ELECTRO-MEDICAL APPARATUS. 
RADIO & TELEVISION RECEIVERS. 


LAMPS & LIGHTING EQUIPMENT, 
SOUND AMPLIFYING INSTALLATIONS 


LONDON, W.C.2, 
(xps678) 


25 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, 
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Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 

LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 
An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. =e 


ARGOTONE | 


NASAL DROPS 


ese SINUSITIS | 
CATARRH 


(a) LIPOID 
PNEUMONIA 


(b) SENSITIZATION 


You can safely advise ARGOTONE— 
the only stable solution of Silver 
Vitellinand Ephedrine Hydrochloride 
in Normal Saline. 

A constant pH value is given by a 
special process for which few dispen- 
sing chemists have the facilities. 

A stabilised 

of Silver 1%, 


Ephedrine Hydrochloride 
0.9%, in Normal Saline. 


Free Medical samples and literature from 


RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3 


For 


all conditions of the respiratory 
tract characterised by 


Excessive Coughing 


TERPOIN Elixir has long enjoyed high reputation with 
physicians throughout Great Britain and overseas for 
the effective relief it affords in all conditions of the 
respiratory tract characterised by excessive coughing. 
TERPOIN is presented in a palatable syrup base of 
bright golden colour and is well-tolerated and accepted 
by young and old. It is expectorant, mildly antiseptic, 
sedative and does not induce cerebral depression. 


TERPOIN is thus indicated in the distressing 
and exhausting “night cough” so frequently 
associated with acute and chronic bronchitis, 
bronchial asthma and pulmonary tuberculosis. 
Alleviation is prompt and restful, recuperative 
sleep, so Valuable in the treatment of such 
conditions, is ensured. 
Clinical samples and literature 
gladly, on request. 


HOUGH HOSEASON & CO. LTD 


@ 


Bucalyptol B.P. 0.083, Terpin. 


CHAPEL STREET 


TERPOIN 


‘Anti-Tussive Elixir 


(Contains per 100 parts) 
ydr. B.P.C. 0.183, 


Coden. Phosph. B.P. 0.366, Menthol B.P. 0.366. 


MANCHESTER 19 
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THE 


INTRAVAGINAL TAMPON 


IN MENSTRUAL HYGIENE 


In view of the increasing use of the intra- 
vaginal tampon for the absorption of the 
menstrual flow, the following important study 
was undertaken to determine whether or not 
this method of sanitary contfol is safe and not 
prejudicial to health. 


Twenty-five women—parous and non- 
parous—were selected and were under daily 
institutional observation during two succes- 
sive catamenial periods. Ranging in age from 
twenty-one to forty-five, some had previously 
used tampons, others had not. 


The following summary indicates clearly 
the findings of the study. 
1. Innotasingle instance was there any evidence 
of local irritation brought about by the use of the 
tampons. 
2. No uterine cramps, suggestive of block of the 
uterine flow or damming back into the tubes were 
reported in any case of this series. 
3. No bladder irritation was reported. 


An important clinical study’ 


Significant facts obtained by the close observation of 25 parous and nonparous women 


4. The average number of tampons used in a 
period was ten. 

5. In cases where a cervical erosion was present, 
neither the amount of bleeding nor the character 
of the erosion was altered by the use of the 
tampons. 

6. There was no appreciable difference in the 
bacterial flora of the vagina and cervix, as deter- 
mined by smear and culture, before menstruation 
and after the use of the tampons during the 
menstrual period. 

7. There was no appreciable difference in the 
pH of the vaginal or cervical secretions before 
menstruation and after the use of the tampons 
during the period. 

8. Absolute comfort and complete absorption of 
the flow was obtained by the proper correlation of 
the size of the tampon with the length and calibre 
of the vagina. 

9. The evid is lusive that the tampon 
method of menstrual hygiene is safe, comfortable and 
not pregudicial to health. 


TAMPAX | 


Descriptive literature and samples of both absorbency sizes will gladly be sent on request. 
MEDICAL INQUIRIES: TAMPAX LIMITED, 110 JERMYN STREET, LONDON, 8.W.1 


* Reprinted from the Medical Record, U.S.A., May, 1942. 


out-patient courses 
of Aerosol Inhalation 
can now be prescribed 
for private patients to be 
taken at the Inhalation 
Centre, 116 Wigmore St., 
London, 


Consultants and general practitioners in London 
may send patients to the Inhalation Centre for 
courses of therapeutic aerosol inhalation and 
remedial breathing exercises under supervision. 
Drugs are available for supply against prescrip- 
@ tion and a medical officer is on call at all times 
during treatment. Doctors. may attend to 
supervise the treatment of their own patients 
or to use the consulting rooms at the Centre. 


'e Please write or telephone for further information 
<> to the Medical Department. 


% 116 Wigmore St., London, W.1. tel: WELbeck 6690. 


Invest your Capital Sum 


where it will not depreciate 


4/0 


TAX PAID 
BY THE SOCIETY 


LIFE SAVINGS and more recently acquired capital 
get a fair return and Security with the ‘ Chelsea.’ 
Established 72 years ago the Society has never lost . 
a penny of investors’ capital. Assets £2,600,000 


WRITE TO THE GENERAL MANAGER FOR DETAILS 


BUILDING SOCIETY 


110 KINGS ROAD+-CHELSEA-LONDON 


S.W.3 
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control. 
Vitamin B, 
Riboflavin 
Nicotinic Acid 
Vitamin B, (Pyridoxin) 


From single-cell selection to large-scale production 


D.C.L. VITAMIN Bi 


is subjected to the strictest biological and chemical 
This special yeast contains approximately : 


(3 D.C.L. Tablets equal 1 gram 
Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


YEAST 


300 International Units per gram (900 micrograms) 
50 micrograms per gram 


250-350 micrograms per gram 
25-50 per gram 


Protein regeneration 


following shock 


observation of 


early phase of recovery. 
the effects of shock 


The food offered may be un- 


following accidents, burns, 
and surgical operations, 
shows that there is a phase 
of catabolic destruction of 
body protein resulting in 
nitrogen disequilibrium. 
Protein replenishment, 
therefore, becomes an inte- 
gral part of pre-operative 
and post-operative treat- 
ment. Immediate steps 
should be taken to rectify 
the protein loss by an adjust- 


appetizing or difficult to 
digest. Until these conditions 
are overcome, patients may 
deteriorate through further 
protein depletion. 

Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable and may be taken 
either as a jelly or a liquid. 


ment of the diet. It helps to support 


It is often found convalescence and 
that patients suffer assists in restoring 
from loss of appe- a positive nitrogen 
tite during the balance. 


Brand’s Essence 


(OF MEAT) 


TRUSS FITTERS sent 
anywhere at. short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. a 
(378K) 80, Chancery Lane, London, W.C.2 272, 


(378K) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
(378K) 66, Rodney Street, Liverpool | 
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SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 


Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
Resident Physician: J. Ryan Lanirr, M.B., B.Ch., B.A.O. 

A COMPLETE SUITE OF BA separate Turkish and 
Kussian batons for Ladies Gentlemen, Aix ees rng Vichy Douches, 
and full Electric Installation for Bathe and Medica) purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 


valids, Milk from own Farm. Two 
. Night attendance. Rooms well 
throughout the Establishment. 


within easy distance. large staff (over 40) of 
Attendente. Masseurs, Bath Attendants. 
or conv from recent illness or opera‘ 

vision of qualified staff and attention vailable day aight. 
may be through the Consulting Physician, from whom 

tion required is available. 
Prospectus and full particulars on application 
Inclusive Terms from 21s. per day 
“Smedieys Matlock 


Telegrams : Telephone : Matlock 17 (5 lines) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDE N HOUSE 
HARROW-ON-THE-HILL 
(incorporated Association not carried on for profit) 


Diagnostic Week. All patients spend the first week of their 

Se in undergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 


treatment. _Electro- onvulsant treatynent and electro-narcosis 
are both available without further charge. 


Medical Director : M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoize, M.A., M.B. 
Assistant Psychiatrist : D. S. Macruatt, B.Sc., M.B., D.P.M. 


Consulting Physician: J. Barrie Murray, M.A., M.D. 


M.R.C.P. 
Warden: Miss WintrrgD SHERWOOD, S.R.N. 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admi This Kk: Home for Men and Women. 
has been reorganised, and all mates modern treatments are available. 


Dr, H. PULLAR-STRECKER Dr. G. W. SMITH, O.8.E.. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tue MARQUESS OF EXETER, K.G., GM.G., A.D.C. 


MEDICAL SUPERINTENDENT: TITOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who aro sufferitig from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of beth sexes are received fur treatment. Careful clinical, biochemical, bacteriological, and pathological examinations, Private 


rooms with sone nurses, male or femule, in the Hospital or in one of the numerous villas in the grounds of the various branches ; . 


can be prov 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, thay | Douche, Scotch Douche, Electrical baths, Plombicres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hoxpital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and putients are given every facility for occupying themselves in farming, gardening, and 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( 


Tfecilitice are 
courts), croguet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, an ties are 
provided for handicrafts, such as carpentry, etc. 7 


_ terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can seen in London by appointment. 


THE RETREAT, YORK 


: This Independent Hospital of 260 beds, administered ate ie 
The Pioneer Hospital, by a Committee of the Society of Friends, combines ot edatiel 
opened 1796, for the what is best in the investigation and treatment of 


humane treatment of nervous illness with a sympathetic and friendly sage Physician 


those suffering from atmosphere. In 1948, 371 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 306 were voluntary cases, ARTHUR POOL, 
Much curative work is accomplished in our mental 


(Telephone: York ) 
hospitals today and the recovery rate compares ar 


very favourably with that of our general hospitals. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and ive views of the South Devon Coast. Beastiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acfes, 1100 ft. up for bracing moorland alr 
Resident Physiciaons—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 aad 


RUTHIN CASTLE, NORTH WALES | 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory _ departments Central heating and a lift to all tioors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


THE COTSWOLD SANATORIUM | NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4° 

Stroud weyf armrer nerd equipped for the treatment of Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Pulmonary Tuberculosis. 


i wary Patients received without certification. Insulin Coma Unit, 
Terms from £9 10s. 6d. per week E.C.1. Group Psychotherapy. Trained Resident and Visiting Statf. 


Telephone : STAmford Hill 7866/7 (2 lines) 
trom SxorETaRY, COTSWOLD SANATORIUM, Telegrams : “ Subsidiary, London.” 
HAM, GLOUCESTER. 


Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” Psycho-Analytical Society. 
29 
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THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


buildings ‘according to their mental condition. 
in which patients are encouraged to occupy themselves. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 

Situated in park and grounds of 400 acres, 
Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerileld 7311. 


Self-supported by its own farm and gardens, 


Telegraphic Address : Wootton, Ashton-in-Makerfield. 


CHEADLE ROYAL 


The object of this Hospital 
means for the treatment and 

sexes suffering from MENTAL NERVOUS. DISEASES. 
The Hospital is governéd by a Committee appointed oy 


A Registered Hospital for MENTAL DISEASES and its TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


: GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8S.E.5 


Completely detached Villas for mild cases. weemeeg | Patients received. 
putting greens. Recreation Hall with Badminton 


immersion baths, shock and all modern forms of treatment. 


Senior Physician, Dr. C. | pe) T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Fifteen acres of grounds ; own garden produce. 
‘ourt, and all indoor 


Telephone: 
Roper 4242 (2 lines) 


Hard and grass tennis 


i therapy, Calisthenics, Actinotherapy, prolong 
Chapel. 


may 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
xes. 


groun F 
week inclusive. Patients treated under Certificate. Temporary 
or Voluntary status. Modern forms of treatment, includi 
narco-analysis, modified insulin, occupatio 
etc, 
ote 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness, All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir jonally exist at reduced fees on the 
_ of the ban phyla 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD’ HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Siz Guineas per week (including — Bedrooms 
for all suitable cases without extra charg 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIO W. BoweEr. 
INTERVIEWS IN LONDON BY APPOINTMENT 


six acres of grounds nearby for convalescent 
DOUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
@. E. OATES, M.D., M.R.C.P. Lond. 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 
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Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


EDWARD ERIC POCHIN, =e. M.D., F.R.C.P., will deliver the 
OLIVER-SHARPEY LECTURES 0 n TUESDAY, 14TH and THURSDAY, 
16TH MARCH, 1950, at 5 P.M., at the College, Pall Mall East, 


S8.W.1. 
Subject: ‘“ Investigation of Tree, Function and Disease 
by the Use of Radioactive Iodin 
Any member of the medical prbéestion admitted on 
tion of card. By order of the Pr 
BOLDERO, Registrar. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


resenta- 


FELLOWSHIP IN DENTAL SURGERY 
Notice is hereby oom bw nal the following Examinations will 
commence on the dates ted below :— 
EXAMINATION 
Thursday, 30th March 
Candidates who have fulfilled the necessary conditions, and! 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1 at least 21 <> 
before the Examinat on, transmitting at the same time such 
certificates as may be required by the r tions, together with 
the full amount of the fee for the exa tion for which they 
desire to enter. ~ 
AL EXAMINATION 
Friday, 21st April 
Candidates who have fulfilled the necessary oomdniatin es 
who desire to present themselves for examination, must. 
notice in writing to the Examinations Secretary, Examina‘ ion. 
Hall, 8-11, Queen-square, London, W.C.1, at least 35 days before 
the Examination, Tues at the same time such certificates 
as may be required he regulations, together with the ful? 
amount of the fee for the examination for which they desire to 
enter. F. M. STENT, Examinations Secretary. 


‘ROYAL COLLEGE OF SURGEONS OF ENGLAND” 


COURT OF EXAMINERS 

Notice is hereby fh tne that the Council on the 11th May, 
1950, will elect 1 mber of the Court of Examiners. The 
Examiner retiring in rotation is Sir James Paterson Ross, who 
is not applying for re-election. 

Fellows of the College desirous of becomin 
the office must make application, in writing, the Secretary 
on or before 3rd April, 1950. KENNEDY CASSELS, Secretary. 

__Lincoln’s Inn-fields, London, W.C.2. 


COLLEGE OF SURGEONS OF ENGLAND 


candidates for 


ANZISTHE' 
course of 45 Lectures and Tutorials is ld 
APRIL-2ND MAY, 1950. 


Further details may be obtained on application to— / 


Mr. W. F. Davis, Secretary, Faculty of Anssthetists. 
Lincoln’s Inn-fields, W.C.2. (H ‘Lborn 3474. 


| 
An Illustrated fees, reasonable, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Council invite applications for the foll Annual 
~ pp e following 


No. who 
to be seek re- 
FOR THE FELLOWSHIP elected election 
* Anatom 3 
SApplied and Pathology 4 
*Associate Examiner in Ophthalmology .. 1 Ae 1 
FOR THE LICENCE IN DENTAL SURGERY 
Board of Examin in Dental Surgery 
Surgical Section) . 6 a 5 
Examiners must be Fellows of the ‘College, 
and will be required to examine in General 
Anatomy and and in Surgery, 
Medicine, Bacteriology, and Pathology) 
FOR THE FELLOWSHIP IN DENTAL SURGERY 
Board of Examiners for the Fellowship in 
Dental Surgery 
(Examiners must be Fellows of the ‘College, 
and will be required to examine in General 
Surgery) 
UNDER THE EXAMINING BOARD IN ENGLAND 


Midwifery 
"Pathology : — 


Public Health :— 
Preliminary. . 
Final J 
Tropical Medicine and 
Pathology and Tropical Hygiene 
Tropical Medicine and Surgery 
Ophthalmology 
Psychological © Medicine, Part I 
and Oto logy 
‘art 


Medical 


Part} 
Medical Radiotherapy 
Part I 


Part II 
Anesthetics :— 
child Hea Ith 


bo 


Par 
Health : 


Par 1 
“Candidates must hold a medical ‘qualification reginteatle in 
country. 

+tCandidates must be Fellows or Members of the 

Forms of application can be obtained from the Secre' and 
these must be completed and returned by Friday, once 3 March, 
1950. ENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, W.C.2, 4th March, 1950. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 


The Board invite applications for the following Annual 
Examinerships for submission to the Council of the College :— 
He. No. who 

to be 


seek re- 
elected _ election 


R THE LICENCE IN DENTAL SURGERY 
ojanesionn Examiners (who must be engaged 
in teaching students the properties of 
dental materials and practical dental 
mechanics) . 
Examiners (one teacher of General 


y) 
‘(one teacher in Physi- 
ology 
FOR THE FELLOWSHIP IN DENTAL SURGERY 
Examiners for the Primary — 


{Pathologist 
*Dental Surgeo: 4 
*Candidates Dut. be "registered under the Dentists Acts. 
a. must hold a medical qualification registrable in 
this country. 
Forms of application can be obtained from the Secre 
and be completed and returned by Friday. 
March, W. F. Davis, Secretary. 
Lincoln’ -fields, W.C.2, 4th March, 1950. 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
DEPARTMENT OF MEDICAL STATISTICS 


A short course in Medical Statistics and Statistical Methods 
comprising lectures and practical work on 2 days a week 
(Mondays and Thursdays), will be given from 17TH APRIL to 
13TH JULY inclusive. Fee 12 guineas. Syllabus on application. 

Only a limited number of students can be accommodated and 
applications for attendance, with particulars, should be sub- 
mitted to the woos yer London School of Hygiene and Tropical 
-street, Gower-street, W.C.1, not later than 


as wg a medical qualification can be accepted. 


INTERNATIONAL CONGRESS OF PSYCHIATRY 
PARIS: 18TH-27TH SEPTEMBER, 1950 
Previously, the date of the Congress had been fixed from 
4th October to 12th October, 1950. This date has been changed, 
and the Congress will definitely take place from :— 
18th-27th September, 1950 
For all indications concern the organisation of the 7 
sections of the Congress :— 
1. General Psychopathology. > 
. Clinical Psychiatry. 
. Cerebral Anatomo-physiology and Biology. 
. Biological cs. 
. Psychotherapy, Psychoanalysis, Psychosomatic medicine. 
. Social Psychiatry. 
7. Child Psychiatry. 
Please write to “ Secrétariat Général (Dr. Henri Ey, 1 
Cabanis. P Paris XIV°)” and you will receive the bulletin Dablished 
by the organising Committee, 
39 participating countries “have already given their official 
adhesion. 
Along with the Congress will take place :— 
An Exhibition of Psychopathological Art, in Ste Anne ; 
An Exhibition on the History and Progress of Psychiatry, 
__in the “ Palais de la découverte,” Paris. 


INSTITUTE oF 
a e 
ROYAL NATIONAL ORTHOPAIDIC HOSPITAL 


SHORT COURSE IN ADVANCED CLINICAL ORTHOPAIDICS 
24TH-29TH APRIL, 1950 
Monday, 24th April, Great Portland-street 
10.00 a.M...Peripheral Vascular Disease. .Dr 
11.00 a.M...Peripheral Vascular Disease..Mr. HARMAN SMITH 
(Amputations) 
. «Shoulder lesions ..-Mr. V. H. 
.- Lunch 


M 
.M...Hallux Valgus.. 
M 
M 


. J.R. 


G. L. W. BONNEY 
.-Radiology of Secondary..Dr. F. C. GOLDING 
_, Deposits in Bone 
Tea 
of .M.. .Spondylolisthesis 
Tuesday, 25t 


.Mr. T. MACNAB 
th April, Country Bran n¢h, Stanmore 
4.M...Suspension Apparatus ..Mr. E. J. NANGLE 
A.M... Plastics in Orthopedics Scares 


.45 P.M... Lunch 

.30 p.M...Infantile Paralysis (Recon-..Mr. K. I. NISSEN 
.Mr. D. M. Brooks 


struetion of Lower Limb) 
-Infantile Paralysis (Recon-. 
struction of Upper Limb) 
4.30 P.M...Tea 
Wednesday, 26th Apri!, Great Portland-street 
10.00 a.M...Biochemistry in General..Dr. T. F. Drxon 


Bone Diseases 
11.30 a.M... Repair of Bone Tissue ..Dr. H. A. Stssons 
12.45 p.M.. .Lunch 
Thursday, 27th April, Country Branch, —e. 
10.00 a.M...Tuberculosis of the Hip .Mr. J. A. CHOLMELEY 
in Orthopedics. ‘Dr. C. H. Lack 
une 


1.30 P.M.. .Clinical Cases .. . Mr. P. H. NEwMan 
and Mr. L. Krsse. 


4.00 P 
Friday, ‘ati. ril, Country 
10.00 "Pott’s ‘Parap legia r. H. J. SeppON 
5 Lunch 
-Mr. J. I. P. James 
Saturday, ‘oth Great Portland-street 
10.00 a.M.. .Surgery of Nerves and Ten-..Mr. D. M. BRooks 
don Injuries at Wrist 
The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1 


EDINBURGH | POST-GRADUATE “BOARD FOR MEDICINE 


MEDICAL SCIEN 
A 3 months’ course in Applied Anaeeen my Physiology, Patho- 
logy, Bacteriology, and Biochemistry begin on Mag 
3RD JULY, 1950. This course ig suitable for postgraduates wishing 
to take the Primary tes examination. The number 
attending will be limited. Fee 30 neas. 
GENERAL SURGERY 
A 3 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 27TH MARCH, 1950. It is » suitable for surgeons 
requiring a refresher ae" in the current outlook on 
surgery or for graduates p ing to specialise in mene A 
similar course begins in Octo er, 1950. Fee 30 guineas 
INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for graduates wishing a 
refresher course or to specialise in medicine, begins on MONDAY 
83RD APRIL, 1950. A similar class will start on Monday, and 
October, 1950. ia courses consist of 320 houra’ instruction, 
ay = lectures, clinical demonstrations, and ward visite. 
neas. 


PAZDIATRICS 
A short eourse of instruction in Pediatrics is run in conjunction 
with the course in medicine, is te for those 
who wish additional experience in wa sub, A small fee is 
charged and the numbers are limite 
OBSTETRICS AND 
A 4 weeks’ course in advanced Obstetrics and G Bo. it wil 
ion been arranged to start on MONDAY, 17TH JULY, 1950. It 
consist of a Le gears wd 80 hours’ instruction and is suitable 
considerable postgraduate experience in these 
subjects. The class will be limited to 20. Fee 20 guineas. 
Applications for enrolment to Director of Postgraduate Stu 
Surgeons’ Edinburgh, 8. Applicants for courses shoul 
supply particulars of qualifications and postgraduate experience. 
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EMPIRE RHEUMATISM COUNCIL 


The Spring week-end course will be held at The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 28TH, 29TH, 
and 30TH APRIL, 1950. 


POSTGRADUATE COURSE 
Friday, 28th April 


4.30-5.30 P.M. .. The Differential Diagnosis of ‘‘ Rheu- 
matism.”’ 
Sir ADOLPHE ABRAHAMS, 0.B.E., 
F.R.C.P. 
5.30-6.30 P.M. .. Gout 


ut. 
GEORGE GRAHAM, Esq., F.R.C.P. 
Saturday, 29th April 
10-11 A.M. .. Fundamentals in the Treatment of 


Arthritis. ‘ 
4 J.J. R. DUTHIE, Esq., F.R.C.P.E. 
11.15 A.M.- .. Applied ey of the Adrenals. 
12.15 P.M. P. M. F. BisHop, Esq., D.M. 
2-3 P.M. .. -. The Pathology of the Rheumatic 
Diseases. 
D. H. Esq., 0.B.E., M.D. 
3-4 P.M. .. .. Rarer Arthropathies and Allied States. 
F. DUDLEY Hart, Esq., F.R.C.P. 
4 P.M. Tea. 
4.30-5.30 P.M. .. Rheumatoid Arthritis. 
OswaLD SavaGE, Esq., 0.B.E., 
M.R.C.P. 


Sunday, 30th April hi 
10-11 A.M. .. Physical Methods in the Rheumatic 

Diseases. 

F. S. COOKSEY, Esq., 0.B.E., M.D. 
Orthopeedic Aspects of the Rheumatic 

Diseases. 

J.C. R. HInDENACH, Esq., F.R.O.S. 
The fee for the course will be 2 guineas, limited to 100 entries 
to be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 


11.15 A.M.— 
12.15 P.M. 


L.M.S.S.A. 
FINAL EXAMINATION: Swureery, 11th April, 8th May, 
12th June, 1950. MEDICINE, PATHOLOGY, 17th April, 15th May, 
19th June, 1950. Mrpwtrery, 18th April, 16th May, 20th June, 
1950. MasTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 

For regulations my REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62-65, 
Chandos-place, W.C.2. Applications invited for whole-time 
appointment in the Medical School of a CLINICAL PATHO- 
LOGIST AND LECTURER of Consultant status. Appointment 
will carry a minimum salary of £1750 p.a., with superannuation 
and family allowances if 

Further details and application forms may be obtained from 
the Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. The Council 
invites applications for a PROFESSORSHIP OF APPLIED 
PHYSIOLOGY. Salary will be from £2000-£2500 p.a., accord- 
ing to age and academic status with arrangements for member- 
ship of the F.S.S.U. The election is an open one, but the Council 
reserves the right to invite individual applications. 

Particulars and terms of appointment may be obtained from 
the Secretary. Applications, with names of 2 referees, must 
reach the College by 12th April, 1950. 

KENNEDY CASSELS, Secretary. 

_ Lincoln’s Inn-fields, London, W.C.2. 

UNIVERSITY OF BRISTOL. Applications invited for post of 
LECTURER IN BACTERIOLOGY from candidates who possess 
a medical qualification, with experience in lecturing in bacterio- 
logy. Salary not less than £1500 p.a. The department gives 
courses of instruction in bacteriology for the degrees of M.B., 
Ch.B., D.P.H., B.Sc., and in the near future B.V.Sc. 

Applications, with names of 3 referees, should be sent to 
undersigned, from whom further particulars may be obtained, 
as soon as possible. 

___—WIENIFRED SHAPLAND, Secretary and Registrar. 
UNIVERSITY OF LONDON. Institutes of Educat’on and Child 
HEALTH. CHILD STUDY CENTRE. A RESEARCH MEDICAL 
OFFICER is required to undertake the study of physical 
development in children as part of a planned research pro- 
gramme. Applicants should have had experience with children 
preferably both in hospital and in welfare centre work. Salary 
£1000 oy Post is for 1 year in the first instance but renewable 
annually. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should reach the Secretary, Institute of 
Child Health, The Hospital for Sick Children, Great Ormond- 
street, London, W.C.1, by 31st March, 1950. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, London, W.2. Applications from candi- 
dates with a medical qualification are invited for the following 
posts in the Department of Physiology :— 

LECTURER IN HUMAN PHYSIOLOGY. Salary £800- 
£100-£1100. B.Sc. or equivalent degree in physiology essential. 
Preference given to candidates with the M.R.C.P. 

ASSISTANT LECTURER IN PHYSIOLOGY. Salary 
2£600—£50-£750. 

Initial salary on scale will be fixed according to experience 
and both posts are eligible for family allowances and super- 
annuation. 

Application (2 copies), with names of 3 referees, should be 
submitted by 31st larch, 1950, to the Secretary from whom 
further particulars may be obtained. 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, London, W.2. Applications invited 
for appointment of a Full-time ASSISTANT to the Surgical 
Unit for a period of 1 year in the first instance. Salary within 
the scale £900-£1100, together with family allowances. 

Applications (2 copies). with names of 3 referees, should be 
submitted by 24th March, 1950, to the Secretary from whom 
further particulars may be obtained. 


Hospital Services : Senior Appointments 


CHILD GUIDANCE TRAINING CENTRE, Osnaburgh-street, 
sae NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified practitioners 
with relevant experience for the appointment of Part-time 
PSYCHIATRIST to above Centre, for 4 half-days per week. 
Successful candidate will be expected to take up duties on or 
about Ist July, 1950. The terms and conditions of service for 
— medical and dental staffs (Consultants) will apply to 

e post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 18th March, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Centre by direct appointment. 
with the Medical Director. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the position of Full-time GERIA- 
TRIST, Langthorne Hospital, angthorne-road, E.11, and 
Whipps Cross Hospital, Whipps Cross-road, E.11, and SENIOR 
MEDICAL OFFICER, Langthorne Hospital (Consultant grade). 
The terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
grades and salary, with names and addresses of 3 referees, 
should reach C. E. Nicou, Secretary, North East Metropolitan 
Regional Hospital Board, 114, Portland-place, London, W.1, 
by 18th March, 1950. Canvassing disqualifies. 


POPLAR HOSPITAL, East India Dock-road, E.14. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Part-time GENERAL SURGEON (Consultant 
grade) at above Hospital (2 sessions a week). The terms and 
—e of service for hospital medical and dental staffs 
will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, 
Portland-place, London, W.1, by 18th March, 1950. Canvassing 
disqualifies. 


PORTMAN CLINIC (I.S.T.D.), Bourdon-street, Mayfair, W.I. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified practitioners for ——. 
ment of Part-time PSYCHIATRIST to above Clinic. uties 
involve attendance at the Clinic for the maximum of 5 half-days 
per week, but applications will be considered from candidates 
who are prepared to give not less than 2 half-days per week to 
the work. Candidates must have had considerable experience 
in the diagnosis and psychiatric treatment of delinquents. The 
terms and conditions of service for hospital medi and dental 
staffs (Consultants) will apply to the post. ; 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 

J.1, by 18th March, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Clinic by direct appointment 
with the Secretary (Telephone : MAYfair 0632), 0 
ST. THOMAS’S HOSPITAL, London, S.E.!. Applications invited 
for post of Part-time PHYSICIAN to the Children’s Depart- 
ment, Consultant status, with full membership of the Medicat 
Committee. Terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply. 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, with names and addresses of 3 referees, 
to whom the Hospital may write, should be received by the 
Clerk of the Governors not later than 18th March, 1950. Can- 
vassing of members of the Board or Advisory Appointments. 
Committee will lead te-disqualification. 


WANSTEAD HOSPITAL, Hermon-hill, E.11. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
position of Part-time CONSULTANT IN PHYSICAL MEDI- 
CINE at above Hospital (1 session a week). The terms and 
conditions of service for hospital medical and dental staffs 
will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East -Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, by 18th March, 1950. Canvassing 
disqualifies. 


WHIPPS CROSS HOSPITAL, Whipps Cross-road, E.II. North 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for position of Full-time ANASSTHETIST (Consultant 
grade) at above Hospital. The terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s) 
grade, and salary, with names and addresses of 3 referees, shoul 
reach C. E. NICOL, Secretary, North East Metropolitan. Regional 
Hospital Board, 11a, Portland-place, London, W.1, by 18th 
March, 1950. Canvassing disqualifies. 
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NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications invited from registered 
medical garcons for appointment of REFRACTIONIST 
for 1 half-day per week. This post carries the grade of Senior 
Hospital Medical Officer. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications, with copies of testimonials, to be sent by 
31st March, 1950, to H. Ewart MITCHELL, Secretary. 


Provincial 


BEDFORD COUNTY HOSPITAL, Bedford, and ST. PETER’S 
HOSPITAL, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for appointment of Whole- 
time CLINICAL PATHOLOGIST at above Hospitals. Applicants 
should have all-round training and interest in general pathology, 
but special experience in morbid anatomy and_ histology 
will be an added qualification for appointment. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by Lith March, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospitals by direct appoint- 
ment with the Secretary. 


BRISTOL CLINICAL AREA. South-Western Regional Hospital 
BOARD invite applications from registered medical practitioners 
tor appointment of DEPUTY MEDICAL SUPERINTENDENT 
of Hortham-Brentry Colony, Bristol. Appointee will be mainly 
concerned with the clinical work and administration of the 
Brentry section of the Colony ; this has 390 Beds. Appointment 
will be on a whole-time basis and the salary and terms and 
conditions of service will be those laid down by the Ministry for 
Senior Hospital Medical Officers (£1300-£1750 p.a.). Applicants 
should have high medical qualifications and previous experience 
in mental deficiency is essential. Successful gee will work 
under the general direction of the Medical Superintendent of 
Hortham-Brentry Colony. Accommodation, suitable for a 
married man, is available at the Colony. 

Applications, stating age, qualifications, and experience, with 
12 copies of 2 testimonials and names and addresses of 2 referees, 
should be addressed to the Secretary of the South-Western 
Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so 


WESTERN REGIONAL HOSPITAL BOARD invite appiitations for 
appointment of 2 Whole-time CONSULTANT PSYCHIA- 
RISTS at above Hospitals. One of the appointments is 
concerned chiefly with the Fishponds Branch. The Hospitals 
serve the entire Bristol Clinical Area and receive cases from 
elsewhere in the Region. There is an admission rate of over 
1100 annually. Barrow Hospital is a modern unit of 350 
Beds for the treatment of neuroses and early cases of psychosis, 
for investigating special problems and for general clinical 
research. There are active Departments of Electro-encephalo- 
graphy, Applied Psychology, with physiological and biochemical 
research laboratories at both hospitals working as one special 
research department. The patient population at Fishponds, 
which consists chiefly of organic and psychotic cases, is 1200. 
Appointments offer excellent opportunities for clinical work and 
research in all branches of adult psychiatry and for clinical 
teaching. Houses in the grounds of Barrow Hospital are available 
for one or possibly both successful candidates. Candidates 
must have high qualifications in general medicine and extensive 
experience in psychiatry and be in possession of the D.P.M. 
Applications, stating age, qualifications, and experience, 
with 10 copies of 2 testimonials and names and addresses of 


invite applications for appointment of a Whole-time SENIOR 
HOSPITAL MEDICAL OFFICER at above Hospital for the 
treatment and training of mental defectives of both sexes and 
of all ages and grades. The Hospital is a modern one with 
3 hostels, carries out all forms of treatment and provides facilities 
for research work. Outpatient clinics are held regularly. 
Candidates should possess the D.P.M. Salary according to age 
and experience on the scale £1300-£50-£1750 p.a. Appointment 
is non-resident, but a house on the Hospital estate will be 
available to successful candidate at an inclusive rental of £68 16s. 

.a. Appointment subject to the provisions of the National 

ealth Service superannuation regulations, and in accordance 
with the agreed terms and conditions of service of hospital 
medical and dental staffs under the National Health Service. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, giving names and addresses 
of 3 referees, should be made by letter and sent to the Secretary 
(8.D.1.), South West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 18th March, 
1950. Canvassing will disqualify, but applicants are not 
precluded from visiting the Hospital. 


GOODMAYES MENTAL HOSPITAL, Barley-lane, Goodmayes, 
ESSEX. NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for position of Part-time GENERAL 
SURGEON (Consultant grade) at above Hospital (1 session a 
week). The terms and conditions of service for hospital medical 
and dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications, and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, 
Portland-place, London, W.1, by 18th March, 1950. Canvassing 
disqualifies. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited for following Consultant appointments :— 

(a) Whole-time CONSULTANT E.N.T. SURGEON to the 
Birmingham (Selly Oak) group of hospitals, for duties, including 
emergencies, at the Selly Oak Hospital and other hospitals 
within the group. Candidates must possess a higher qualification 
and have had wide experience in the specialty. 

(6) CONSULTANT ANASTHETIST (whole-time or part- 
time) to the West Bromwich (if part-time 4 notional half-days 
weekly) and Walsall (if part-time 5 notional half-days weekly) . 
groups of hospitals. Candidates must possess the D.A. and have 
had wide experience in the specialty. 

Appointments will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) dated 7th June, 1949, as amended, and 
will be subject to the National Health Service superannuation 
regulations. 

Applications (15 copies), stating particulars of name, date of 
birth, nationality, qualifications, and details of present and 
previous appointments, with names and addresses of 3 referees 
should be sent to the Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, to be received by 
18th March, 1950. Canvassing of members of the Birmingham 
Regional Hospital Board or of the Advisory Appointments 
Committees concerned will lead to disqualification; this does 
not preclude candidates from visiting the hospitals in the groups. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT ANATSTHETIST for duties at hospitals 
included in the No. 4 (Hull A), No. 5 (Hull B), and No. 6 (East 
Riding) Hospital Management Committee groups. Appoint- 
ment will be part-time (with maximum sessions) subject to the 
recently agreed terms and conditions of service of hospital 
medical and dental staffs, the provisions of the National Health 
Service superannuation regulations, and in the case of a new 
entrant to the Service, to the passing of a medical examination. 
Appointee will be expected to reside in or near Beverley. 

Applications, stating age, qualifications, and details of 

experience, with names of 3 referees, should be forwarded to the 
Secretary; Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 18th March, 1950. Canvassing in any form, either 
directly or indirectly, will disqualify. 
MANCHESTER REGIONAL HOSPITAL BOARD invite appli-* 
cations for part-time post of CONSULTANT GENERAL 
SURGEON for 9 half-days per week to the Oldham and District 
group of hospitals (Oldham Royal Infirmary, Boundary Park 
General Hospital, &c.). Wide experience and higher surgical 
qualifications are essential and appointee will be required to 
live within reasonable distance of the main hospital. Post is 
superannuable and the terms and conditions of service for 
hospital medical and dental staffs will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should reach the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, by 17th March, 1950. Canvassing will 
disqualify. J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite appli- 
cations for appointment of CONSULTANT PA®DIATRICIAN 
at hospitals in the Blackpool and Preston hospital centres. 
Appointment is on a part-time basis (9 sessions) of which 
approximately 3 will be required in Blackpool and the rest in 
Preston. The terms and conditions of service of hospital medical 
and dental staffs (England and Wales) will apply, and the post 
is subject to the National Health Service superannuation 
regulations. Applicants must be of high professional standing 
with wide experience in prediatrics. i 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 17th March, 
1950, Canvassing will 

. GIBBON, Secretary of the Board. 

NEWCASTLE UPON TYNE. REGIONAL HOSPITAL BOARD. 
NEWCASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
hospitals: Newcastle General Hospital, 850 
Beds ; Sanderson Orthopedic Hospital, 130 Beds; Walkergate 
I.D. Hospital, 300 Beds. CONSULTANT ORTHOPACDIC 
SURGEON. Salary £1700-£2750, whole-time; pro rata part- 
time ; starting-point according to experience, &c. Appointment 
may be whole-time or part-time for a minimum of 9 notional 
half-days per week. Will be in accordance with the national 
terins and conditions of service and subject to National Health 
Service superannuation regulations. 

Applications, with names and addresses of 1-3 referees 
and/or 1-3 testimonials, to the Senior Administrative Medical 
Officer, ‘‘ Blythswood South,’? Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. Canvassing will disqualify. _ 


OXFORD. THE UNITED OXFORD HOSPITALS. Radcliffe 
INFIRMARY, OXFORD. Applications invited for whole-time post 
of PHYSICIAN IN CHARGE of the Department of Rehabili- 
tation and Physical Medicine in the United Oxford Hospitals. 
Post will carry with it the status and salary of Consultant, and 
appointee may be required to carry out certain duties in hospitals 
of the Oxford Regional Hospital Board. 

Applications (10 copies), with names of 3 referees, must be 
received by undersigned not later than 18th March, 1950. 

A. G. E. Sanctuary, Administrator. 


for post of PATHOLOGIST to the hospitals of Reading and 
District hospital area. Post will carry Consultant status and 
be whole-time. A special interest in bacteriology is required. 
The candidate appointed will work as a member of the pathology 
team of the area and will be required to reside in the area. 
Applications (9 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained) by 
25th March, 1950. 
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OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of OBSTETRICIAN AND GYNACOLOGIST to the 
—— ls of Reading and District Hospital Management Com- 
mittee. Post will i Consultant status and will be part- 
time for 9 notional half-days. The candidate appointed will 
be a member of the Area Department in Obstetrics and Gynzco- 
logy and will be required to reside in or near Reading. Candi- 
dates must be Fellows or Members of the Royal College of 
Obstetricians and Gyneecologists. 

Applications (9 copies), stating age, qualifications, experience, 

and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 
43, Banbury-road, Oxford, by 25th March, 1950. 
OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of OBSTETRICIAN AND GYNAZCOLOGIST to the 
hospitals of the Aylesbury and High Wycombe Hospital Manage- 
ment Committees. Post will carry Consultant status and be 
part-time for 9 notional half-days. Successful candidate will be 
a member of the Area Department in Obstetrics and Gyneco- 
logy and be required to reside in or near Aylesbury. Candidates 
must be Fellows or Members of the Royal College of Obstetricians 
and Gyneecologists. 

Applications (9 conten. stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further information may be obtained), 
43, Banbury-road, Oxford, by 25th March, 1950. 


OXFORD REGIONAL HOSPITAL BOARD invite applications 
for post of OTOLARYNGOLOGIST to the hospitals of Ayles- 
bury and High Wycombe Hospital Management Committees. 
Post will carry Consultant status and may be full-time or part- 
time for 9 notional half-days at the option of successful candi- 
date. The candidate appointed will be a member of the Area 
Department in Otolaryngology, will be required to reside in or 
near Aylesbury and must be a Fellow of a Royal College of 
Surgeons or hold a Mastership in Surgery of one of the universities. 

Applications (9 copies), stating qualifications, age, experience, 
and names of 3 referees, should reach the Secretary of the 
Board (from whom further details may be obtained), 43, Banbury- 
road, Oxford, by 25th March, 1950. 


NORTHERN IRELAND HOSPITALS AUTHORITY invite 
applications for a post as CONSULTANT PHYSICIAN tothe 
South Down group of hospitals, comprising 2 hospitals in 
Newry (308 Beds) and one in Kilkeel (32 Beds). This is the first 
a as Physician for these Hospitals. Appointee may 
also be required to undertake duties in the adjacent areas. The 
terms and conditions of the appointment will be in accordance 
with the Authority’s application of the Spens Report to Northern 
Ireland. Post may be on a whole-time, or part-time basis 
involving duties payable at the rate appropriate to 9 half-days 

r week. Applicants must be members of a Royal College of 

hysicians with wide experience in their specialty. Contributions 
will be payable under the Health Services superannuation scheme. 
It is the Authority’s policy to give preference to persons who 
have served in war-time in H.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, which must be 
returned to him so as to be received by 25th March, 1950. 
Canvassing will disqualify. Any approach to a member of the 
Authority by or at the request of a candidate for the purpose of 
obtaining support for his application will be treated as canvassing. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for under-mentioned Consultant 
appointments. alaries and conditions of service will be in 
accordance with the agreed National Health Service terms and 
conditions for hospital medical and dental staffs and the appoint- 
ments will be subject to the provisions of the National Health 
Service superannuation regulations. 

RADIOLOGIST, St. Helier Hospital, Carshalton, Surrey. 
Whole-time. To work under a Director. 

FRACTURE AND ORTHOPAZDIC SURGEON, Kingston 
Hospital, Surrey. Part-time, 3 half-days per week. To work 
under the Senior Orthopedic Surgeon in a newly reorganised 
Department. 

NEUROLOGIST, Kingston Hospital, Surrey. Part-time, to 
undertake occasional consultations as required, amounting in 
the a= to 1 half-day per fortnight. 

Applications (5 copies), stating date of birth, qualifications, 
experience and present appointment(s), and giving names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1.), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
by 18th March, 1950. Canvassing will disqualify, but applicants 
are not precluded from visiting the hospitals. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners with a higher qualification 
in psychiatry for following whole-time posts :— 

(a) CONSULTANT PSYCHIATRIST to the Rauceby 
Mental Hospital, near Sleaford. Appointee to be designated 
Deputy Medical Superintendent and will be required to under- 


take child psychiatric work in the area, for which the necessary . 


experience and qualifications are desirable. 

(b) CONSULTANT PSYCHIATRIST to the Mapperley 
Mental Hospital, Nottingham. Appointee will be required 
to take part in a wide range of outpatient activities, and experi- 
ence in this field is essential. 

lary and conditions of service will be in accordance with 
those agreed between the Ministry of Health and the profession. 
All posts are subject to National Health Service superannuation 
regniations. Candidates for more than 1 appointment should 
indicate their preference. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 18th March, 1950. Canvassing will disqualify but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 
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SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for st of Whole-time 
ASSISTANT MEDICAL OFFICER IN VENEREAL DIS- 
EASES to the Derbyshire area. The clinics concerned are held 
in the Derbyshire Royal Infirmary and the Chesterfield and 
North Derbyshire Royal Hospital, and appointee would work 
under the direction of a Consultant in Venereology. Salary and 
terms and conditions of service will be those laid down by the 
Ministry for Senior Hospital Medical Officers (£1300-—£1750 p.a.), 
starting-point will be according to age and experience. Post. 
subject to National Health Service superannuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must. 
be received by 18th March, 1950. Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. al? 

WELSH REGIONAL HOSPITAL BOARD invite oe 
for post of Whole-time CONSULTANT SURGEON to serve 
the Merthyr and Aberdare Hospital Management Committee 
group. Candidates should be Fellows of the Royal College of 
Surgeons and have sound knowledge and experience of the 

ractice of general surgery. He will be based on Merthyr General 

ospital, but will be expected to visit other hospitals in the 
group and reside in the area. 

Applications, giving a summary of qualifications, experience 
and publications, with names of 3 referees, should be addresse 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, wee, tS days of appearance of this 
advertisement. Canvassing will disqualify but this does not pre- 
vent candidates from visiting hospitals in the group. 


Hospital Services : Junior Appointments 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, London, 
E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for 2 appointments of 
HOUSE PHYSICIAN (A) or (B2) at above Hospital. Appoint- 
ments are for 6 months in the first instance, and the salaries 
according to number of posts held, £350, £400, or £450 p.a., 
less £100 p.a. for full board and lo g. 

Applications, with 3 testimonials, should reach the Surgeon- 
Specialist Superintendent, by Ist April, 1950.00 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, London, 
E.2. (General—315 Beds.) Applications invited for ig 
ment of JUNIOR REGISTRAR ANASSTHETIST at 
above Hospital. Appointment for 1 year. Salary £670 p.a., 
less £130 p.a. for full board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach undersigned by 
Ist May, 1950. FRANK CHAMBERS, Group Secretary, 

Yentral Group Hospital Management Committee. 

213, Kingsland-road, London, E.2. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP. HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (B2) required. Appointment for 
6 months from Ist April, 1950, to include 2 months’ casualty 
duties. Salary £350-£450 p.a., according to number of posts 

reviously held, less £100 p.a. for residential) emoluments. — 
Terms a conditions of service as laid down by the Ministry 
ealth. 

Applications, stating age, nationality, experience, and quali- 
fications with dates, with copies of 3 recent testimonials, should 
be sent before 10th March, 1950, to the Administrative Officer 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
REGISTRAR in General Medical and Neurological Depart- 
ment. Whole-time; non-resident appointment, under super- 
vision of Senior Physician, may include teaching. Salary terms 
and conditions of service as issued by Ministry of Health. 
Appointment for 2 years, renewable annually. 

Applications, with names of 3 referees, to the Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 18th March, 1950. 
CONNAUGHT HOSPITAL, Walthamstow, E.I7. (118 Beds.) 
Required, REGISTRAR (B1), Resident Surgical Officer, 
post vacant ist April, 1950. Applicants should have held house 
a intments and preference given to candidates holding the 
qualification. Salary £775 p.a., less residential 
emoluments. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent immediately, with names of 
2 persons to whom reference can be made, to R. HALTON 
HARRISON, Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of OBSTETRIC ASSISTANT (recognised 
for the M.R.C.O.G.), duties to commence Ist May, 1950. Appoint- 
ment for 6 months. Salary in accordance with Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary by 18th March. 


GROUP LABORATORY, LEWISHAM HOSPITAL, London, 
S.E.13. Required, REGISTRAR IN PATHOLOGY. Normal 
tenure of appointment 2 years. Salary £775 first year, £890 
second year. Successful candidate will have the opportunity 
of gaining experience in all departments of the Group Laboratory. 
Post is primarily non-resident but appointee may be required 
to be resident for short periods during the absence of the 
Resident Pathologist. 

Applications, giving particulars of age, qualifications, training, 
and previous appointments, with names of 3 referees to be 
sent to the Secretary, Lewisham Group Hospital Management 
Committee, Lewisham Hospital, Lewisham High-street, London, 
$.E.13, by 14th March, 1950. 
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EASTMAN DENTAL CLINIC AND INSTITUTE OF DENTAL 
SURGERY (UNIVERSITY OF LONDON), Gray’s Inn-road, W.C.1 
Ape invited for post (full or part time) of ANASS 
THETIST (Registrar grade). Full-time salary £775 or £890 p.a. 
Higher Aneesthetist qualifications desirable. National Health 
Service superannuation regulations will apply. 

Application forms and further particulars may be obtained 
from the Director to whom applications should be addressed 
by 20th March, 1950. 


GERMAN HOSPITAL, E.8. 


‘ Required, House Surgeon (B2), 
vacant 16th April, 1950. Salary £400-£450 p.a., according to 
the post held at present, in accordance with the usual National 
Health Service conditions of service, less a deduction of £100 p.a. 
for full residential emoluments. 6 months’ appointment in the 
first instance. 

Applications, with copies of 3 testimonials, should reach the 
Group Hackney Group (No. 6) Hospital Management 
Committee, at Hackney Hospital, E.9, by 15th March, 1950. 
GERMAN HOSPITAL, E.8. Required, House Physician (B2), 
vacant 16th April, 1950. Salary £400-£450 p.a., according to 
the B ny at present held, in accordance with National Health 
Service conditions of service, less a deduction of £100 p.a. for 
full residential emoluments. 
first instance. 


6 months’ appointment in the 


tance. 
Applications (6 copies), accompanied by testimonials, should 


be sent to the Superintendent, Guy’s Hospital, S.E.1, on or 
before 22nd March, 1950. 


FORD, House Governor and Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
invited for appointment of Part-time FRACTURE OFFICER 
(Senior Registrar) for 4 half-days per week, vacant 2nd April, 
1950. Salary, terms, and conditions as approved for hospital 
medical staff. Applicants should have had previous experience 
in fracture work. Candidates must hold diploma of one of the 
Solleges of Surgeons. 


LAMBETH HOSPITAL, Brook-drive, S.E.11. Required, Resident 
HOUSE SURGEON (A) or (B2), post vacant 14th March, 1950. 
Salary £350 or £400 p.a., according to experience, less £100 p.a. 
in respect of board and jodging, &c. Appointment for 6 months 
in the first instance. : 

Application to be made to the Medical Superintendent at the 
Hospital by 14th March, 1950. 
LEWISHAM HOSPITAL, Loncon, S.E.13. (General—6i! Beds.) 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SENIOR HOUSE OFFICER (B2) for duty in 
the Casualty Department and Receiving Wards and to act as 
House Surgeon to the a Department. Appointment 
now vacant and will be for 6 months at a salary of £450 p.a. 
(third post held), less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should be 
sent to the Surgeon-Superintendent, Lewisham Hospital, 
Lewisham High-street, London, S.E.13, as soon as possible. 
LEWISHAM HOSPITAL, London, S.E.13. (General—611 Beds.) 
Required, JUNIOR MEDICAL REGISTRAR (B1). Appoint- 
ment, which is tenable for 1 year, is whole-time and non-resident 
but appointee will be required to be resident when on duty. 
Salary £670 p.a. ‘ 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be forwarded 
immediately to the Secretary, Lewisham Group Hospital 
Management Committee, Lewisham Hospital, Lewisham High- 
street, London, 8.E.13. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
RESIDENT HOUSE SURGEON (A) or (B2) grade 1 or 2. 
Salary, &c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 


METROPOLITAN HOSPITAL, Kingsland-road, London, €E.8. 
ee invited for post of RESIDENT SURGICAL 
OFFICER (B1), Senior Registrar. Duties to commence Ist April, 
1950. Appointment for 1 year in the first instance and those 
applying must be Fellows of a Royal College of Surgeons. 
Salary £1000-£1300 p.a., less £150 p.a. in respect of residential 
emoluments. Post subject to superannuation contributions 
under the National Health Service superannuation regulations. 
Applications, enclosing copies of 3 testimonials, and giving 
names of 2 referees, should reach undersigned by 10th March, 
1950. FRANK CHAMBERS, Group Secretary, 
7 Central Group Hospital Management Committee. 
213, Kingsland-road, London, E.2. 


MIDDLESEX HOSPITAL, W.1I. Applications invited for appoint- 
ment of SURGICAL REGISTRAR. Appointment. is non-resi- 
dent and until 31st December, 1950, in the first instance, renew- 
able for 1 further year, with salary according to the new terms 
and conditions of service. 

Forms of application are obtainable from the Deputy Superin- 
tendent and should be submitted, with copies of testimonials, 
by 15th March. 
MIDDLESEX HOSPITAL, W.!. Applications invited for post of 
JUNIOR REGISTRAR in the Inpatient Department of Psycho- 
logical Medicine situated at St. Luke’s-Woodside Hospital, 
Muswell Hill. Appointment will be for 1 year from Ist April, 
and is resident, with salary according to the new terms and 
conditions of service. 

Forms of application are obtainable from the Deputy Superin- 

tendent of the Middlesex Hospital, and should be submitted, 
with copies of testimonials, by 15th March. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Required, JUNIOR REGISTRAR/CASUALTY 
OFFICER for duty at above Hospital. Appointment for 1 year 
at the salary of £670 p.a., less £150 p.a. for board, lodging, and 
other services supplied. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to reach undersigned by 
14th March, 1950. Cc. R. JOLLY, Secretary, 

Paddington Group Hospital Management Committee. 
__ Paddington Hospital, 285, Harrow-road, W.9. a 
POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, HOUSE PHYSICIAN (first, second, or third 
=. Salary in accordance with terms of service issued by 
he of Health. RK practitioners holding A posts may 
apply. 

Applications, stating age, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. _ 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. Univer- 
SITY OF LONDON. MEDICAL REGISTRARS required Ist May 
(at least 1 of which will be in Senior grade). 

Apply the Dean, Postgraduate Medical School, Ducane-road, 
London, W.12, before 10th March. 
POSTGRADUATE MEDICAL SCHOOL OFLONDON. Univer- 
SITY OF LONDON. 4 HOUSE PHYSICIANS and 2 HOUSE . 
gigi aca required 1st May, 1950. National Health Service 

rms. ‘ 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, W.12, by 10th March, 1950. 
PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
(240 Beds.) Required, RESIDENT ANASSTHETIST (B2), 
third post, for 6 months from 5th April, 1950. Preference 
given to candidates possessing the D.A. or studying for the 
Diploma. Salary in accordance with terms and conditions of 
service issued by Ministry of Health. 

Applications to Secretary, Tottenham Group Hospital Manage- 
ment Committee, The Green, N.15, by 13th March. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B2), third 
post, vacant 19th March, 1950, for 6 months. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15,assoonas possible, 
ROYAL NORTHERN HOSPITAL, London, N.7. 
Required, ORTHOPASDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B82), post vacant 23rd March, 1950, for 
6 months. Salary £400-€450 p.a., according to number of 
posts previously held, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 10th March, 1950, to— 

GILBERT G. PANTER, Secretary, 

Northern Group Hospital Management Committee. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|I. Required, 
RESIDENT HOUSE PHYSICIAN (B2), Male or Female, for 
the Rheumatol Unit at the Royal Free Hospital Unit, North 
Western Hospital, Lawn-road, N.W.3. Duties to commence 
ist April, 1950. Salary in accordance with Ministry of Health 
terms and conditions of service. 

Application forms can be obtained from the House Governor 
and should be completed and returned by 8th March, 1950. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Applications 
invited from registered medical practitioners of not more t 
10 years since qualification for whole-time appointment of 
E.N.T. REGISTRAR (B1); non-resident for 1 year in the first 
place, vacant Ist April, 1950. Preference given to candidates 
with the Fellowship of England, Edinburgh, or the D.L.O. 
qualifications. Salary in accordance with Ministry of Health 
terms and conditions of service. Suitably qualified practitioners 
holding B2 appointments, also R Sg ae holding Bl 
appointments and ineligible for H.M. Forces, are invited to 


apply. 
ot lication forms can be obtained from the House Governor 
and should be completed and returned by 8th March, 1950. _ 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Ap lications 
invited for post of REGISTRAR (B1), Male or Female, in the 
Medical Rehabilitation Unit. Applicants for the post must either 
hold the Diploma of Physical Medicine or be prepared to take 
it. Experience in rehabilitation and all aspects of physical 
medicine and occupational therapy will be required from candi- 
dates. Salary in accordance with the Ministry of Health’s terms 
and conditions of service. Appointment for 1 year in the first 
instance commencing Ist April, 1950. Suitably qualified practi- 
tioners holding B2 appointments, also R practitioners holding 
and ineligible for H.M. Forces, are invited 
to apply. 

a lication forms can be obtained from the House Governor 
and should be completed and returned by 8th March, 1950. 
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Applications, with copies of 3 testimonials, should reach the = 
| Group Secretary, Hackney eves (No. 6) Hospital Management aan 
: Committee, at Hackney Hospital, E.9, by 15th March, 1950. ae 
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ROYAL CHEST HOSPITAL, City-road, E.C.1. Northern 
GROUP HOSPITAL MANAGEMENT COMMITT: Applications invited 
for post of NON-RESIDENT JUNIOR M ICAL REGIS- 
TRAR (B1), part-time, at above Hospital, vacant 11th April, 

1950. Preference given to applicants with experience in c est 
diseases and cardiology. Duties consist of attendance at after- 
noon outpatient sessions on 5 days a week, involving a minimum 
of 5 notional half-days. Appointment tenable for 1 yeur and 
salary in accordance with the terms and conditions of service 
issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent by 17th March, 
| pe to A Secretary, Royal Northern Hospital, Holloway, 

ondon, N.7. 

SOUTH LONDON HOSPITAL FOR WOMEN AND ‘CHILDREN, 
pn ham Common, 8.W.4. Applications invited from registered 

edical Female practitioners for Bay ye of OBSTETRIC 
HOUSE, SURGEON (A) or (B2). Post recognised for the 

M.R.C.O.G. and D.Obst. R.C.0.G. Appointment for 6 months 
from ist Aged, 1950. Salary, according to experience, between 
£350 and £450 p.a., less a deduction of £100 p.a. in respect of 
board, lodging, and other services a 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
ST. GEORGE'S HOSPITAL, Required, Registrar or 
JUNIOR REGISTRAR, according te qualifications and experi- 
ence to serve in the Psychiatric Department at the —T 
Morley Hospital, Wimbledon. Post is resident, for 1 year in 
the first instance, and subject to the terms and conditions of 
service for medical staff under the National Health Service. 
Duties to commence on or about 27th March, 1950. 

Applications, with names of 2 referees, should be sent by 
13th March, 1950, _to P. H. CONSTABLE, House Governor. 

ST. LEONARD’S HOSPITAL, Nuttall-street, London, N.!. 
(142 Beds.) Applications invited for appointment of JUNIOR 
REGISTRAR (B1), Casualty Officer, at above Hospital. 
Appointment for 1 year, and the duties pe gy | casualty 
work. Hours 9 a.M.—6 P.M. week-days, 9 A.M.—1 P.M. Saturdays 
and alternate Sundays. Salary £670 p.a., less £130 p.a. for full 
board and lodging if resident. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach undersigned by 
Ist April, 1950. FRANK CHAMBERS, Group Secretary, 

Central Group Management Committee. 

213, Kingsland-road, London, E.2 
ST. LEONARD’S HOSPITAL, Nuttali-street, “London, 
(142 Beds.) invited for appointment of JUNIOR 
REGISTR 1), medical, which will include casualt —— 
and the pe of aneesthetics if necessary, at above Hospita 
Appointment for 1 year. Salary £670 p.a., jess £130 p.a. for fall 
board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach undersigned by 
Ist May, ee FRANK CHAMBERS, Group Secretary, 

Sentral Group Hospital Management Committee. 
213, ee -road, London, E.2. 


ST. LEONARD’S HOSPITAL, Nuttall-street, London, N.|I. 
(General—-142 Beds. ) Applications invited for full-time wey 
appointment of JUNIOR REGISTRAR ANAESTHETIST (B1) 
at above Hospital. for l. year, and will 
be required to assist at another Hospital in the Group. Salary 
£670 p.a., less £130 p.a. for full board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach undersigned by 
Ist April, wae FRANK CHAMBERS, Group Secretary, 

Central Group Management C 

__ 213, Kingsiand-road, London, E.2 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, N.I. 
(General—-142 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications invited for 2 appointments of HOUSE 
SURGEON (A) or (B2), which posts will include casualty duties 
and the giving of anresthetics, at above Hospital. Salary in 
both cases, depending upon the number of posts held, £350, 
£400, or £450 p.a., less £100 p.a. for full board and lodging. 
Appointments are for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach the Medical 
Superintendent, by 1st April, 1950. 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, N.!. 
(General--142 Beds.) ‘Applications invited for full-time resident 
appointment of SENIOR REGISTRAR (B1), surgical, at above 
Hospital. Appointment is held normally for 4 years, and the 
— payable is at rate of £1000 p.a., rising to £1300 p.a., 

150 p.a. in respect of full board and lodging. Successful 

candidate must be a F.R.C.S. and will work under the super- 
vision of the visiting Consulting Surgeon. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should reach undersigned 
by ist May, 1950. 


FRANK Group Secretary, 
Central Group Hospital Management Committee. 

213, Kingsland-road, London, E.2. 
ST. LEONARD'S HOSPITAL, Nuttall-street, London, 
(General—142 ST. MATTHEW'S HOSPITAL, Shepherdess- 
walk, London, N.1. (Chronic Sick—320 Beds.) CENTRAL GROUP 
HOSPITAL MANAGEMENT COMMITTEE invite a hoo for joint 
post of CLINICAL ASSISTANT IN PSYCHIATRY. 1 session 
per week and salary at rate of £175 p.a. Duties will consist of 
the establishment of a weekly Outpatient Clinic at St. Leonard’s 
Hospital, and visits to the wards of both hospitals when required. 
Candidates must possess the D.P.M. and preferably have a 
higher qualification. 

Applications, giving full particulars, with names of 3 referees, 
should reach undersigned by Ist April, 1950. 

FRANK CHAMBERS, ‘Group Secretary. 
213, Kingsland-road, Londen, E.2. 
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ST. MATTHEW'S HOSPITAL, Shepherdess-walk, London, N.I. 
(Chronic ) CENTRAL GROUP HOSPITAL MANAGE- 
MENT. COMM pplications invited for —. of 
GERIATRIC nous. PHYSICI AN (A) or (B2) at above 
Hospital. Appointment for 6 months in the first instance, 
ot £350-£450 p.a., less £100 p.a. for full board and 
odging. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach the Medical 
Superintendent by Ist May, 1950. 

ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.I0. 
RESIDENT HOUSE PHYSICIAN (B2), for duty in the 
Rheumatism Unit. National scale salary. 

Applications should give names of 2 personal referees and be 

sent to the Médical Sunerintendent as soon as possible. 


‘TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 


MITTEE (GROUP 4) invite applications from registered medical 
for appointment of REGISTRAR to the Children’s 

Department (Senior Registrar grade) to undertake work at 
Bearsted Memorial Hospital, The Prince of Wales’s General 
Hospital and St. Ann’s General Hospital. Applicants must be 
graduates in medicine of a recognised British University and 
Members of the Royal College of Physicians. Part-time appoint- 
ment for 6 sessions weekly. Salary in accordance with the terms 
of service issued by the Ministry of Health. fg ge for 
1 year, in the first instance, to commence Ist April, 1950. 

Applications should be sent to the Secretary, Tottenham 

Group Hospital Management <anaapitien, The Green, Tottenham, 
N.15, by 20th March, 1950. 
WEST END HOSPITAL FOR “NERVOUS ‘DISEASES (housed 
at St. Charles’ Hospital, Ladbroke-grove, W.10). Required, 
REGISTRAR for duty at above Hospital. Salary and other 
conditions of service in accordance with National Health 
Service scale. 

Applications, stating age, qualifications, experience, with names 
and addresses of 3 referees, to reach undersigned by 14th March, 
1950. Cc. R. JOLLY, Secretary, 

Paddington Group Hospital es Committee. 

__ Paddington Hospital, 285, Harrow-road, 


WEST HAM GROUP HOSPITAL aainpanineak COMMITTEE, 
Stratford, London, E.15. a invited from registered 
medical practitioners for Whole-time non-resident appointment 
of GROUP MEDICAL REGISTRAR (Senior Registrar grade) 
to this Group of Hospitals. Candidates should be members 
of one of the Ro pe Colleges of Physicians. Salary and terms 
of service as laid down by the Ministry of Health. Further 
— of duties can be obtained on application to the 
ecretar 

iooliautions, with copies of recent testimonials, should be 
sent to the Secretary, by 13th March, 1950. 


Provincial 
ALTRINCHAM. ot ANNE’S EAR, NOSE AND THROAT 
HOSPITAL. (53 Beds.) Required, RESIDENT MEDICAL 


OFFICER (A) or eisit Male or Female, to commence duties 
on or about ist March, 1950. 6 months’ appointment. This 
is a busy Hospital staffed by Manchester Consultants and a 
full: time Registrar. Facilities for postgraduate study will be 
afforded, and there is also opportunity for much practical 
experience. Salary and conditions will be as laid down in 
accordance with the terms of service issued by the Ministry of 


ealth. 

Applications, stating age, qualifications, &c., should be 

forwarded to— E. A. BIDEN, Secretary 

North and Mid Cheshire Hospital Sanagusent Committee. 
The Hospital, Sinderland-road, Altrincham. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 

Lake Hospital, Ashton-under-Lyne (60() Beds) 

JUNIOR ANASSTHETIC REGISTRAR (B11) required. 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. Post 
is full-time, and. preference given to those holding or studying 
for the D.A. Suitably qualified R practitioners bolding B2 
appointments, also those holding B1 posts and ineligible for 
1M. Forces, are invited to apply. 

‘Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 


ASHTON-U NDER-LYNE. ‘DISTRICT INFIRMARY. (200 Beds. 
Applications invited for post of Male RESIDENT CASUALT 
OFFICER (B2) at a salary of £400-£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the «cope for experience is wide and_ varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be addressed t 

R. W. McvViry, Ashton, 
Hyde, and eee Hospital Management Committee. 
Astley- road, Stalybridge. 


ASHTON-U NDER-LYNE. DISTRICT INFIRMARY. (200 ‘Beds. 
Applications invited for post of Male HOUSE SURGEO 
(A) at a salary of £350 p.a., less £100 p.a. for residential emolu- 
ments. Ashton Infirmary is a busy general hospital 6 miles 
from Manchester and this post offers excellent opportunity to 
gain experience in general surgery ; there is also a large ortho- 
peedic clinic and other special departments. R_ practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

should be addressed to— 

R. W. McViry, Secretary, Ashto 
e, and Glossop Hospital Management Committee. 
Astley - *Stalybi ridge. 
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ASHTON-UNDER-LYNE. LAKE HOSPITAL. 600 Beds. 
Required, RESIDENT HOUSE SURGEON 
ment limited to 6 months. Salary £450 p.a., less £100 p.a. for 
residential emoluments. R practitioners holding A posts may 


apply. 
Applications should be addressed to— 
Astley-roac, Stalybridge, Cheshire. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
aang kingh hire H i 
oy uckinghamshire Hospital, Aylesbury (136 Beds 
CASUALTY OFFICER (B2), Male, vacant now. ) Post 
offers excellent experience as House Surgeon to b’ Accident 
and Orthopedic Departments. Salary £400 p.a., plus special 
increment of £50 p.a. 
HOUSE SURGEON (A) or (B2) for E.N.T. and Ophthalmic 
Sapna. vacant Ist March, 1950. Recognised for D.L.O 
and sesogaiion for D.O. being sought. National terms of 


service. 
Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital as soon as possible. . 


AMENDED ADVERTISEMENT | 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invite Spplentines for a Full-time NON-RESIDENT 
E.N.T. REGISTRAR for the Aylesbury and High Wycombe 
Hospital Management Committees. Preference given to persons 
holding or studying for a higher qualification. Appointment, which 
will be graded as Registrar, will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs, 
and the commencing salary will be £775 p.a., rising to £890 p.a. 
in the second year. Successful applicant will undertake sessions 
at the Royal Buckinghamshire Hospital, Aylesbury, and High 
Wycombe and Amersham Hospitals as required. 

Applications, stating age, nationality, qualifications, 
experience, with names of 3 referees, aoa 
undersigned as soon as possible. 

_9, Bicester-road, Aylesbury. K. H. Rossrns, Secretary. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female. Salary £350 p.a. A deduction of£100 p.a. will be made 
in respect of board, lodging, and other services provided, 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 

BARNSLEY. BECKETT HOSPITAL. Required, Orthopadic 
REGISTRAR. Post, which will be held normally for 2 years 
is now vacant and is subject to the terms and conditions o 
service of hospital medical staff. Salary £775 p.a. or £890 p.a., 
according to experience. 

Applications, giving full particulars of qualifications and 
experience, with copies of 1-3 testimonials, should be sent: as 
soon as possible ia 2 

arnsley Hosp: anagement Committee. 
33. Gawber-road, Barnsley. 


BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Applications invited for appointment of ORTHOPAZDIC 
REGISTRAR (B1), Junior Registrar grade, on either a resident 
or non-resident basis. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the Ortho- 
peedic and Traumatic Departments. Salary £670 p.a., less £100 
p.a. for emoluments if resident. R practitioners holding Bl 
appointments cannot be considered unless ineligible for H.M. 


orces. 

Applications, stating age, qualifications, experience, and 
intimation as to whether a residential or non-residential post is 
required, with copies of 2 recent testimonials, should be for- 
warded to the ar ag Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise-street, Barrow-in-Furness. 
BARRY ACCIDENT AND SURGICAL HOSPITAL, Barry, Glam. 
Required, SURGICAL REGISTRAR. Salary £775 p.a., by 1 
increment of £115 to £890 p.a., less, if resident, a deduction of 
£140 p.a. in respect of board and lodging. Hospital offers oppor- 
tunities for varied experience in surgery. 

Application forms from the Secretary, Cardiff Hospital 
eee Committee, St. David’s Hospital, Cowbridge-road, 

Jardiff. 
BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon 
(A). Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
as soon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
__ Manor Hospital, Bath. 
BEBINGTON, WIRRAL, CHESHIRE. CLATTERBRIDGE GEN- 
ERAL HOSPITAL. (672 Beds.) 

(a) SENIOR SURGICAL REGISTRAR (B1), resident or 
non-resident. Candidates should be Fellows of one of the Royal 
Colleges of Surgeons. Non-resident candidates must reside 
within easy reach of the Hospital. 

(6) JUNIOR ANASSTHETIC REGISTRAR (B1), resident. 

(c) HOUSE PHYSICIAN (A) or (B2), resident. Appointment 
for 6 months, renewable for further 6 months. 

National Health Service salaries and conditions. Further 
details from the Medical Superintendent. 

Applications, stating qualifications, experience, and names of 
2 referees, to the Secretary not later than 2 weeks from date 
of publication of adverti t 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopsedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 


4 a with names of 2 referees, to Medical Superinten- 
ent. 


and 
d be received by 


BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) Locum REGISTRAR (anesthetics) for 
17 days in March, 1950. Salary £890 p.a., less £150 p.a. residence. 
__ Applications to Secretary immediately. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE OFFICER (A) or (B2), peediatrics. 
Appointment for 6 months. Salary £350-£450 p.a., according 
to experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Secretary. 
BECKENHAM HOSPITAL. 100 Beds.) Applications invited 
from suitably qualified medical practitioners for opponent in 
the Bromley group of hospitals as SENIOR EGISTRAR 
IN GENERAL SURGERY for duty in the first instance at 
Beckenham Hospital, Beckenham, Kent. Candidates should 
possess a higher qualification in general surgery and satisfy the 
criteria for such appointments, as laid down in the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within scale £1000-£1300 p.a. 

Applications, giving particulars of age, qualificatious, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Bromley Group Hospital Management 
Committee, Farnborough Hospital, Farnborough, Kent. 
BECKENHAM MATERNITY HOSPITAL. (40 Beds.) Bromle 
GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTETRI 
HOUSE OFFICER (B2) required at above Hospital. Appoirt- 
ment tenable for 6 months. Salary £400-£450 p.a., according 
to experience, less £100 a year in respect of board and lodging 
and other services provided. Candidates with some previous 
obstetric experience would be preferred. 

Applications, with names and addresses of 3 referees, should 

be sent to the Administrative Officer, Beckenham Hospital, 
Croydon-road, Beckenham, Kent. 
BEDFORD COUNTY HOSPITAL. Required, Senior Surgical 
REGISTRAR (B1), resident or non-resident. The Hospital is 
the Surgical Unit of the group and is responsible for all emergency 
and prepared surgery. Candidates must be Fellows of the Royal 
College of Surgeons preferably with at least 1 year’s general 
surgical experience subsequently. 

Immediate applications, stating age, nationality, qualifica- 
tions, previous appointments, and names of 3 persons to whom 
reference may be made if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. Candidates are invited to visit 
the Hospital by appointment with the Administrator (Tele- 
phone: Bedford 61241). 
BEDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications for appointment of SENIOR REGISTRAR 
(B1) in General Medicine, resident or non-resident, for duties 
in the 2 main Bedford Hospitals. Successful candidate will also 
be required to help in geriatric work. Applicants should possess 
a higher qualification in medicine. 

Immediate applications, stating age, nationality, qualifications, 
experience, and names of 3 persons to whom reference may be 
made if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
Bedford (Telephone: Bedford 5401). 

E. H. L. STONEBANES, Secretary. 
_ St. Peter’s Hospital, Bedford. 
BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence immediately. Appointment 
for 6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Management Committee, St. Peter’s Hospital, 

edford. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. (240 Beds.) 
JUNIOR MEDICAL REGISTRAR required. Salary £670 p.a. 
in accordance with the terms and conditions of service of hospi 
medical and dental staffs (England and Wales). If resident a 
charge will be made in respect of board and lodging and 
other services provided. Appointment for 1 year in the first 
instance. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of recent testimonials, should be addressed 
the Secretary, East Riding Group Hospital Management Com- 
mittee, Westwood Hospital, Beverley, Yorks. C. = 
BEXHILL HOSPITAL. Required, House Surgeon (A), post now 
vacant at above Hospital. Appointment for 6 months. Salary 
£350 p.a., less deduction of £100 p.a., for full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator, Bexhill Hospital, Bexhill-on-Sea. 

H. A. FroGGartt, Secretary, 
Hospital Management Committee (Hastings Group). 

11, Holmes&ale-gardens, Hastings. 


BIDEFORD AND DISTRICT HOSPITAL. (55 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) at above Hospital. 
Salary and conditions of service are as recently fixed by the 
Ministry of Health. 

Applications to be submitted to the Secretary, North Devon 
Hospital Mar t Ce ittee, 19, Alexandra-road, Barn- 
staple, as soon as possible. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull, 
BIRMINGHAM. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(B2). Appointment for 6 months in the first instance and the 
salary will be £300—£350 p.a., according to experience, together 
with residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent within 14 days of appearance of this 
advertisement. 
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‘BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield, Birm- 
INGHAM, 31. BIRMINGHAM NO. 6 GROUP (MENTAL B) HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female. Salary, according to grade, £350- 
£450 p.a., less cash emoluments of £100 p.a. for board and 
lodging. Appointment subject to National Health Service 
superannuation regulations (Mental Health Officer). The hospital 
has over 600 Beds and is at present being developed as a civilian 
mental hospital after occupation by H.M. Forces. A compre- 
hensive programme of treatment is being organised, includi 
both physical and psychological approaches, and the hospita 
—" include the running of an active psychiatric outpatient 
clinic. 

Applications, giving age, nationality, qualifications, and 
eae. with names of 3 referees, should be forwarded by 
18th March, 1950, to the Secretary, No. 6 Group Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 


BIRMINGHAM. RUBERY HILL HOSPITAL. Birmingham No. 6 
GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female. Salary, 
according to grade, £350-£450 p.a., less cash emoluments of 
£100 p.a. for board and lodging. Appointment subject to 
National Health Service superannuation regulations (Mental 
Health Officer). 

Applications, giving age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded by 
18th March, 1950, to the Secretary, No. 6 Group Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 
BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Required, RESIDENT ANAESTHETIC REGISTRAR. 
Post recognised for D.A. Successful applicant will be graded 
according to his qualifications and experience. 

Applications, stating age, experience, and qualifications, 

should be sent at once to the Medical Superintendent, Selly 
Oak Hospital, Birmingham, 29. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, 
Ladywood-road, BIRMINGHAM, 16. Applications invited from 
registered medical practitioners, Male or Female, for following 
resident posts, to take up duty forthwith :— 

HOUSE SURGEON (A) or (B2). 

ASSISTANT CASUALTY OFFICER (A) or (B2). 
Appointments are for 6 months. Salaries £350-£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, to be made on the prescribed form, should be 
sent im mediately to N. R. Winwoop, House Governor. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350-£450 
p.a., according to experience, less £100 in respect of full residential 
emoluments. Applications from R practitioners holding A posts 
may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

G. E. Deputy Secretary, 
South East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 


BINGLEY HOSPITAL, pager, Yorkshire, West Riding. (68 Beds.) 
Required, HOUSE SURGEON (B2), post vacant Ist March, 
1950. 6 months’ appointment. Salary in accordance with the 
National Health Service terms and conditions of hospital medical 
and dental staffs (England and Wales). R practitioners holding 
A posts and newly qualified practitioners may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Seeretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for the post of JUNIOR REGISTRAR, Anesthetic Department, 
for duties in the Victoria Hospital, Blackpool, and other hospitals 
in the group. Applicants should have had experience in the 
administration of anesthetics and the possession of the D.A. 
(not essential) would be an advantage. Appointment for 1 year 
and is non-resident. Salary £670 p.a. Conditions of service in 
accordance with the Ministry’s recommendations. 

Applications, stating age, nationality, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Blackpool and Fylde Hospital Management Committee, Victoria 
Hospital, Whinney Heys-road, Blackpool. 

W. R. SmIru, Secretary. 

BRADFORD ROYAL EYE AND EAR HOSPITAL. House Surgeon 
(E.N.T.), Male, required for 6 months, post now vacant. lary 
£350-£450 p.a., according to experience, less £100 p.a. for 


- residential emoluments. The Hospital is recognised by the 


Royal College of Surgeons, and the position offers exceptional 
opportunity for clinical experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be forwarded to the 
Personnel Officer at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 

____ Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. Senior Registrar (non-resident) 
hey for Regional Radium Institute at above Infirmary. 
D.M.R. essential. Both the building and equipment are modern 
in every respect. Salary £1000-£1300 p.a., according to 
experience. 

Applications, giving particulars of age, nationality, quali- 
fications with dates, and experience, with copies of recent 
testimonials, should be addressed to the Personnel Officer at 
‘above Infirmary. H. TRUSSON, Secretary, 

Bradford A Group Hospital Manag t Ce ittee 
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BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 

SURGEON required, for 6 months. Salary £350-£450, according 

less for emoluments. R prac- 
tioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
with copies of recent testimonials, should be forwarded to 
undersigned at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2), with part casualty work, required for 
6 months. Salary £350-£450, according to experience, less 
£100 for residential emoluments. R practitioners holding A 
tating tionalit alifications with 

pplications, s' age, nationality, qu 
dates, with copies of recent testimonials, shuuld be forwarded 
to undersigned at the Bradford Royal Infirmary. 
H. TRussON, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2), orthopedic, required for 6 months. 
Salary £350-£450, according to experience, less £100 for 
residential emoluments. R practitioners holding A posts may 


apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, should be forwarded 
to undersigned at the Bradford, Royal Infirmary. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for following appointments :— 

REGISTRAR (Bl), Department of Radiology. Approxi- 
mately 17,500 patients annually. The possession of a Diploma 
in Radiology would be an advantage. , 

ORTHOP2EDIC OFFICER (B1), Registrar status. Candi- 
dates must have had at least 1 year’s previous experience in 
an Orthopedic Department. Possession of a higher surgical quali- 
fication an advantage. 

Salary and conditions of service for both appointments in 
accordance with the #erms issued by the Ministry of Health. 
Posts tenable for 2 years. Salary £775 p.a. for first year, £890 
p.a. for second year. Applications from practitioners holding B1 

ts cannot be considered unless ineligible for H.M. Forces. 
t is preferred that the appointments be non-resident. 

Applications, stating .age, nationality, qualifications, and 
experience, with copies of recent testimonials, should reach 
undersigned at the Royal Infirmary, Bolton, by 14th March, 1950. 

H. P. TRAvIs, Secretary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for following appointments :— 
Bolton Royal Infirmary (250) Beds—Resident Medical 


. Staff of 8) 

RESIDENT JUNIOR REGISTRAR (B1), Orthopedic 
and Casualty Services, vacant 16th March. Applications from 
practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. Post tenable for 12 months. 

RESIDENT CASUALTY OFFICER (A), vacant end of 
March. Practitioners, ineligi#le for H.M. Forces or under 
254 yous not having held an A post, considered. Post tenable for 
6 months. 

or Hospital (510 Beds—Resident Medical Staff 
of 1 


RESIDENT JUNIOR HOUSE OFFICER (B2) to assist in 
obstetrics, vacant end of April. The Hospital is recognised 
for the D.Obst. R.C.O.G. examination. Post tenable for 6 months. 

Salaries, and conditions of service for appointments, in accord- 
ance with the terms issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Royal Infirmary, Bolton, as soon 
as possible. H. P. Travis, Secretary. 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds—Resident 
Medical Staff of 12.) Required, HOUSE SURGEON (A) or 
(B2), Male or Female, at above Hospital, post vacant imme- 
diately. Appointment for 6 months. Salary and conditions of 
service in accordance with the terms issued by the Ministry of 
Health. R practitioners ineligible for H.M. Forces or under 
25} years not having held an A post, considered. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as soon as possible to 
undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary, Bolton and 

‘ District Hospital Management Committee. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (487 Beds.) 
THE BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE invite applications immediately from registered 
medical practitioners for appointment of CASUALTY OFFICER 
(B2). Duration of appointment 6 months. Salary in accord- 
ance with National Health Service scale, with a deduction of 
£100 p.a. in respect of full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 


sent to the Assistant Secretary, Royal Victoria Hospital, 
Bournemouth. 


BURTON-ON-TRENT. GENERAL INFIRMARY. (235 Pete.) 
Required, HOUSE PHYSICIAN (A) at this Acute Genera 
Hospital. Salary and conditions of service in accordance with 
the Ministry of Health scale. R practitioners within 3 months 
of en gga may apply, when appointment will be limited 
months. 

Applications, with full details and copies of testimonials, to 

be forwarded immediately to— 
J. E. Smiru, Secretary, 
Burton-on-Trent Hospital Management Committee. 
General Infirmary, Burton-on-Trent. 
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BRIDGEND GENERAL HOSPITAL, Bridgend. (364 Beds.) 
Required, INTERMEDIATE REGISTRAR (obstetrics and 

gynecology). Terms and conditions of service of hospital 
medical and dental statfs under the National Health Service 
will apply, salary being at rate of £775 p.a. in first year and 
£890 p.a. in the second year. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, should he submitted to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 

BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road. 
BRIGHTON AND LEWFS HOSPITAL MANAGEMENT COMMITTER. 
Applications invited from medical Women practitioners for post 
of HOUSE PHYSICIAN (A). Duties to commence Ist April, 
1950, for a period of 6 months. Salary £350-£450 p.a., accor 

to experience, less £100 for residential emoluments. 

Applications, giving age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submitted to the 
Administrative Officer on or before 6th March. 

BRIGHTON. yg SUSSEX COUNTY HOSPITAL. (302 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ANESTH ETIST required, post vacant 20th 
March, 1950. Salary £350-£450 p.a., according to previous 
posts held, less £100 in respect of board and lodging and other 
services provided. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN. United 
BRISTOL HOSPITALS invite applications for post of PASDIATRIC 
REGISTRAR (B1). Appointment is whole-time and the main 
duties attaching to the post will be in the Royal Hospital for 
Sick Children, but the candidate appointed may be required to 
perform duties in other hospitals of the group. Normally the 
holder of this post is appointed Tutor in the Department of 
Child Health of the University of Bristol. Salary and terms 
and conditions of service will be as announced by the Ministry 
of Health, and the post will be subject to the National Health 
Service superannuation regulations. Appointment for 1 year in 
the first instance and will be renewable fora further period of 1 year. 

Applications, giving full christian names, particulars of ace, 
education, qualifications, and experience, and names of 
referees, should be sent by 18th March, 1950, to Secretary to the 
Board, Royal Infirmary Branch, Bristol, 

BRISTOL. SOUTHMEAD GENERAL HOSPITAL. (Southmead 
Hospital is a general and maternity hospital of 539 Beds, 
including 133 maternity beds and a Premature Baby Unit. It 
is the Obstetric School of the University of Bristol and is 
associated with the University Department of Child Health and 
Peediatrics.) Applications invited from registered medical 
Male or Female, for resident appointments 

or the 6 mon hs commencing Ist March, 1950. 

ASSISTANT CLINICAL PATHOLOGIST (B1), with pee 
a duties, for Pathological Department. Suitably 
qualitied R practitioners holding B2 appointments and yd 
holding B1 eo and ineligible for H.M. Forces may apply. 

Lopes ETIST (B2). R practitioners holding A posts 


may fer; £350-£450 p.a., according to posts held, less £100 p.a. 

for board-residence. 
stating age, qualifications, and experience, with 

names and addresses of 2 referees, to be made to the Secretary 
Southmead General Hospital Group Management Committee, 
11, Upper Belgrave-road, Clifton, Bristol, 8. 
BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
for ae of REGISTRAR or SENIOR REGISTRAR (Bl) 
in tfe E.N.T. Department. Appointment will be full-time and 
the main duties attaching to the post will be in the Bristol 
General other but appointee may also be required to perform 
duties in other hospitals of the group. Normally, the holder 
of this post is appointed Tutor in the Department of Oto- 
chischertmainey in the University of Bristol. Salary and terms 
and conditions of service will be as announced by the Ministry 
of Health, and post will be subject to National Health Service 
superannuation regulations. If the ———— is made in the 
category of Senior Registrar, it will be for 1 year in the first 
instance and will be renewable annually for 2 more years. If it 
is made in the category of Registrar, it will be for 1 year, and 
will be renewable for a further period of 1 year 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 referees, 
should be sent by, 11th March, 1950, to Secretary to the Board, 
Royal Infirmary Branch, Bristol, 
BURY. FAIRFIELD GENERAL HOSPITAL Required, Resident 
HOUSE SURGEON (A), post vacant Ist April. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England — Wales). 

Applications as soon as possible to— 

WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury. 


BURY, LANCS. FAIRFIELD GENERAL HOSPITAL. Junior 
OBSTETRIC. REGISTRAR (B1), resident. The Hospital 
contains 679 Beds, mainly chronic sick, with a Maternity ecart- 
ment of 55 Beds for normal and abnormal cases of upwards of 
1000 annually. There are also shortly to be 24 Beds for gynsco- 
logical cases. Tenure of appointment 1 year. Salary, &c., in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales)—namely, £670 
p.a. non-resident, with deduction of £100 p.a. where the post is 
resident. R practitioners holding Bl posts not considered 
unless ineligible for H.M. Forces. 

Applications should be forwarded immediately to undersigned 
from whom further particulars can be ob 

. WILKINSON, Secretary, Bury and 
ossendale Hospital 1 ees Committee. 
Bury Genecal’t Hospital, Walmersley-road, Bury, Lancs. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Required, ORTHOPAEDIC HOUSE SURGEON (B2), Male 

t vacant in March, at above Hospital. Appointment limit 

6 months. Previous experience in orthopedic surgery an 
advantage. Post recognised for the F.R.C.S. examination 
and duties will include some casualty work. Salary will depend 
on of posts held, less residential emoluments valued 
at £10 

‘apetndinte, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as scon as possible to M. D. Kay, Chief Administrative 
Officer. at the Hospital. 
CANTERBURY. ST. AUGUSTINE’S HOSPITAL, Chartham 
DOWN, near CANTERBURY. yey invited by the Manage- 
ment ‘Committee of above Hospital for Mental and Nervous 
Disorders, from registered practitioners (Male or Female) for 
post of Locum Tenens RESIDENT JUNIOR MEDICAL 
OFFICER (A). Salary scale in accordance with terms and 
conditions of service for hospital medical staff (England and 
Wales)—i.e., £700-£50-£1000 p.a. Unmarried accommodation 
in the Hospital is available, for which a charge of £150 p.a. will 
be made 

Apply, stating nationality, age, sex, qualifications, and experi- 
ence, with names and addresses of 3 referees, to the Medical 
Superintendent by 13th March, 1950. 

CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Applica- 
tions invited from registered medical practitioners for following 
resident (A) or (B2) posts, vacant Ist April, 1950 :— 

HOUS eat ERS (general surgery). 

HOUSE ‘OFFI ER (gynecology). 

HOUSE OFFICER (Orthopeedic and Fracture Department). 

“SPECIALS ” HOUSE OFFICER (E.N.T. and Ophthalmic 

Departments). 

Appointments, which are for 6 months, are subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salaries*within range £350-€450 
p.a., according to experience, with a deduction of >> in 
respect of board and lodging and otber services provide 

pplications should ha submitted immediately to— 

PICKERING, Secretary, 
East Hospital Committee. 

Cumberland Infirmary, ¢ Carlisle. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) for of :— 

HOUSE SURGEON (A). OUSE PHYSICIAN (A). 

6 months’ tte hmong Salary in accordance with National 
Health Service scale, full residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply. 

Applications to be to— 

W. Younes, Secretar 
West wales Hospital Management 

Glangwili, Carmarthen. 

SURREY. ST. LAWRENCE'S HOSPITAL MANAGE- 

COMMITTEE invite applications for appointment of 
REGISTRAR (B1), salary £775 p.a. first year, £890 p.a. second 
and subsequent years, or Junior Hospital Medical Officer (B1) 
salary £700-£50-£1000 p.a. If resident, charges for board, 
lodging, &c., are at present £165 p.a., superannuable. The 
Hospital accommodates over 2000 mental defectives and pro- 
vides ample opportunity for gaining experience in this branch of 
psychiatry. 

Apply to Physician-Superintendent, giving qualifications, age, 

experience, &c., as soon as possible. 
CATERHAM, SURREY. ST. LAWRENCE'S + OSPITAL MANAGE- 
MENT COMMITTEE invite applications for of 
SENIOR REGISTRAR (B1) in Psychiatry. alary £1000, 
rising to £1300 a year, less, if resident, charges for board, lodging, 
&c., at present £165 p.a. The Hospital accommodates over 
2000 mental defectives and provides ample opportunity for 
gaining further experience in this branch of psychiatry. Posses- 
sion of a D.P.M. is normally required for this grade. Appointment 
subject to the National Health Service superannuation regula- 
tions (Mental Health Ofticer). 

Apply, giving qualifications, age, and experience, to the 
Physician-Superintendent, within 10 ‘days of appearance of this 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Appointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for under- mentioned posts 
which are recognised for the D.Obst. R.C.O.G 

oe OBSTETRIC HOUSE SURGEON (B2), vacant 


March. 
JUNIOR” HOUSE SURGEON (A), vacant 
8 ri 

Salary ond conditions of service in accordance with National 
Health Service terms. To R practitioner appointment limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately, 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. -HOUSE SURGEON required 24th March for 6 months’ 
——— Ministry of Health salary and conditions of 
service 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to be forwarded to M. 
Boone, Secretary, Chesterfield Hospital Management Committee, 
Royal Hospital, Chesterfield, immediately. 
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CHELMSFORD. BROOMFIELD HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
(resident) required at above Hospital for 12 months. 300 pulmo- 
nary tuberculosis beds including thoracic surgery. 

Apply Physician-Superintendent. 

CHERTSEY. BOTLEYS PARK HOSPITAL. (1500 Beds.) The 
BOTLEYS PARK HOSPITAL MANAGEMENT COMMITTEE __ invite 
applications for appointment of Whole-time REGISTRAR 
at above Hospital for the treatment and training of mental 
defectives of both sexes and of ali ages and grades. The 
Hospital is a modern one and is recognised as a postgraduate 
teaching centre for the D.P.M. Salary £775-£115-£890 p.a., 
non-resident, with deduction of £120 p.a. if resident. Appoint- 
ment subject to provisions of National Health Service super- 
annuation regulations, and will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staffs under the National Health Service. 

Application form from the Physician-Superintendent, Botleys 
Park Hospital, Chertsey, Surrey. j 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, RESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
&c.) Departments. Salary in accordance with terms and condi- 
tions issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, if 
any, with testimonials or names of referees, should be sent to 
the Physician-Superintendent, St. Peter’s Hospital, as soon as 
CHORLEY AND DISTRICT HOSPITAL. Required, Resident 
HOUSE OFFICER (B2), general surgery, post now vacant. 
Salary £400 p.a., less £100 for residential emoluments. a 
Consultant Staff. Limited to 6 months if held by an 
practitioner. 

Applications, with copy testimonials, should be forwarded 
to— JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 

CHRISTCHURCH HOSPITAL. (308 Beds.) Bournemouth and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. Applications 
immediately required from registered medical practitioners for 
appointment qf HOUSE PHYSICIAN. Successful candidate 
will be responsible for the 70: acute beds in the Hospital, which 
are under the supervision of Consultant Physicians. Duration 
of appointment 6 months. Salary in accordance with National 
Health Service scale, with a deduction of £100 p.a. in respect of 
full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary, Christchurch Hospital, 
COLCHESTER. SEVERALLS HOSPITAL. Required, Junior 
REGISTRAR (B1) at above Mental Hospital. Salary £670 p.a., 
less £120 p.a. for residential emoluments. 

Applications, with particulars and copies of testimonials or 
names of referees, to Medical Superintendent, Severalls Hospital, 
Colchester, as soon as possible. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Required, 
REGISTRAR or JUNIOR REGISTRAR (anesthesia). Work 
will be mainly at above Hospital but will include duties at other 
hospitals within the group as required. Duties will include the 
giving of routine and emergency anesthetics, and the keeping 
of ansesthetic records in the General Surgery, E.N.T., Gyneeco- 
logical, Obstetric, ‘Eye, and Casualty Departments. Salary in 
accordance with the recommendations issued by the Ministry of 
Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 

14, Pope’s-lane, Colchester. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 

HOUSE SURGEON (A) or (B2), general surgical, vacant 
ist April, 1950. 
Manor Hospital, Nuneaton (155 Beds—31 Maternity) 

HOUSE SURGEON (A) or (B2) to the Casualty, E.N.T., and 

Ophthalmic Departments, vacant 31st March, 1950. 

OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEON 

(A) or (B2), vacant 9th April. 
George Eliot Hospital, Nuneaton (208 Beds) 

HOUSE SURGEON (A) or (B2). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary 
Group 20 Hospital Management Committee, Coventry and 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials,.should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (resident). post vacant 28th February or 
earlier by arrangement. Salary in accordance with national 

scale, 

Apply, giving age and references, to— 

poly. @ . W. BECKWITH, Secretary, 
Darlington District Hospital Management Committee. 
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DARTFORD. THE WEST HILL HOSPITAL. House Officer 
(A) required for Casualty Department at above Hospital. 
Appointment limited to 6 months. Salary £350 a year, with 
deductions at rate of £100 a year in respect of full residential 
emoluments provided. R practitioners within 3 months of 
qualification or ineligible for H.M. Forces, considered. 

_ Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made 
should be sent to the Surgeon-Superintendent, The West H. 
Hoasnital. Dartford. Kent. j 
DAVYHULME. PARK HOSPITAL. (General Hospital—s00 Beds.) 
Applications invited from candidates who have held house 
appointments and had suitable experience for appointment of 

BSTETRICAL REGISTRAR (Bl). Salary and conditions 
in accordance with the National Health terms of service of 
hospital medical and dental staffs—i.e., £775 p.a.—£890 p.a. 
Suitably qualified R practitioners holding B2 posts, also those 
— B1 posts and ineligible for H.M. Forces, are invited to 
apply. 

Application forms and a schedule of the duties may be 
obtained from the Secretary, West Manchester Hospital Manage- 
ment Committee, and must be returned by 10th March, 1950. 
DAVYHULME. PARK HOSPITAL. (General Hospital—500 Beds.) 
WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. There 
are vacancies for a PASDIATRIC HOUSE OFFICER and a 
SURGICAL OFFICER. 6 months’ appointments. Salaries in 
accordance with the terms of service issued by the Ministry 
of Health. £100 p.a. will be deducted for residential accommo- 
dation and services. The Hospital, is recognised for training for 
the F.R.C.S. diploma. Vacancies occur periodically in the 
various departments at Park Hospital, and Prediatric and 
Surgical House Officers are eligible for the post of House Officer 
(medical and obstetrical) at the end of the term of service as 
Peediatric or Surgical House Officer when such vacancies exist. 

Applications by letter, stating age, degrees, &c., whether 
R practitioner, and details of appointments held, if any. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. Required, 
JUNIOR REGISTRAR (surgical), Duties will be to act as 
Casualty Officer, assist the Surgical Registrar, and take charge 
of surgical records. Salary £670 p.a., less deduction for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to undersigned 
as soon as possible. G. W. BATCHELOR, Secretary, 

Hospital Management Committee No. 11, 
Dewsbury, Batley and Mirfield Group. 
20, Oxford-road, Dewsbury. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, JUNIOR REGISTRAR (B1), anesthetics. Post 
tenable for 1 year, vacant 3lst March, 1950. Salary £670 p.a., 
less deduction for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to undersigned 
as early as possible. G. W. BATCHELOR, Secretary, 

Hospital Management Committee No. 11, 
Dewsbury, Batley and Mirfield Group. 
__20, Oxford-road, Dewsbury. 


DEVIZES. ROUNDWAY HOSPITAL FOR NERVOUS AND 
MENTAL DISEASES. (1400 Beds.) ROUNDWAY HOSPITAL MANAGE- 
MENT COMMITTEE (GROUP 16). Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B1). Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £700-£50-£1000 . less £175 for furnished 
house, with milk, coal, light, and laundry. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
posts and ineligible for H.M. Forces, are invited to apply, 

Full information and forms of application may be obfained 
from the Medical Superintendent, Roundway Hospital, Devizes, 
Wiltshire, to be received as soon as possib] 


DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
2 RESIDENT HOUSE SURGEONS (A) or (B2), duties to 
include casualties. Salary in accordance with approved scale 
—viz., first post held £350 p.a., second post £400 ~ third or 
subsequent - £450 p.a., with a deduction of £100 p.a. for 
board and ee ae other services provided. Posts are 
tenable for 6 months. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. Canvassing will disqualify. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical practitioners for appoint- 
ment of a JUNIOR RESIDENT OBSTETRICAL OFFICER 
(A) or (B2) at Hamilton Annexe, Doncaster. Post recognised 
under the regulations for the D.Obst. R.C.0.G. Appointment 
for 6 months. Salary £350 p.a. A, or £400 p.a. B2, with a deduc- 
tion at rate of £100 p.a. for residential emoluments. R practi- 
tioners —_— 3 months of qualification or holding A posts 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to the Secretary to the Committee, c/o Doncaster 
Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. Applications invited from 
registered medical practitioners for whole-time post of JUNIOR 
REGISTRAR/CASUALTY OFFICER, at above Infirmary, in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. Salary £670 p.a. Successful candidate 
will be expected to take up duties at the beginning of April, 1950. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, and giving 
names and addresses of 3 referees, should be forwarded to reach 
undersigned by 14th March, 1950. 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPAZDIC HOUSE SURGEON (A). Salary £350 p.a., 
from which a deduction at rate of £100 p.a. will be made for 
board, residence, &c. R practitioners, ineligible for H.M. Forces 
or under 253 years not having held an A post, will be considered. 
Applications, stating age, qualifications with dates, nationality, 
and present post, with 3 recent testimonials, should be forwarded 
immediately to— ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
__ c/o Doncaster Royal Infirmary. 


DODDINGTON HOSPITAL, Doddin a ~ Cambridgeshire. 
Required, HOUSE SURGEON (A) or ( Appointment for 
6 months, duties to commence as soon 24 possible. Salary 
£350 p.a. for first ra held, £400 for second post held, and £450 
for third post held, with a deduction of £100 p.a. for residential 
accommodation. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
54, Park- road, , Peterborough. 

DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTKICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident surgical, 
post now vacant and will be tenable for for 6 months. Hospital 
recognised for F.R.C.S. Post will be House Officer status and 
salary at rate of £350 p.a.—_£450 p.a., according to the number 
of posts previously held. A deduction of £100 p.a. in respect 
of residential emoluments will be made. R practitioners 
within 3 months of a or holding A posts may apply. 
stating nationality, with 
dates, and details re = appointments, with 
copies of 3 recent testimonials, t 
Raymon Horst, 


Secretary to the Management Comnittee. 
The Guest Hospital, Dudley 
ENFIELD, MIDDLESEX. CHASE FARM (515 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMI Required 
3rd April, 1950, RESIDENT OBSTETRIC HOUSE "SURGEON 
(A), first post. 6 months’ appointment. Post recognised for 
poe of D.Obst. R.C.0.G. examination. Duties include 
Gnseo logical work. Salary and conditions as prescribed by the 
istry of So. Appropriate deduction for residential 
emoluments will be made from salary. R practitioners within 
3 months of qualification may apply. 
Applications, stating age, nationality, qualifications, and 
xperience, with names of 2 referees, to the Medical Director 
of th the Hospital by 8th March, 1950. Canvassing disqualifies. 
EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Required, 
JUNIOR REGISTRAR (B1), obstetrics, at above Hospital. 
Salary on National Health Service scale, less a deduction of 
£130 p.a. for board and lodging and other services provided. 
Soot in writing, with copies of 2 recent timonials. 
reach the Secretary, Epping crore. Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, by 11th 
March, 1950. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (430 Beds.) 
SOUTH WEST METROPOLITAN REGION. Required, RESIDENT 
HOUSE OFFICER (A) or (B2), surgical, Male or Female. 
Appointment tenable for 6 months, commencing as soon as 
possible. Salary, according to qualifications and experience, 
on scale £350, £400, or £450 p.a., less a deduction at rate of 
£100 p.a. in respect of services provided. Suitably qualified 
Ss now holding B2 posts, also R practitioners holding 
1 posts and ineligible for H.M. Forces, may apply. Inquiries 
relating to the appointment should be made to the Surgeor- 
Superintendent at the Hospital. 
ot by letter stating age, qualifications, experience, 
resent appointment, with copies of 1—3 recent testimonials, 
pond d be sent as soon as possible to the Secretary Epsom Group 
Hospital Management Committee, Epsom District Hospita 
Dorking-road, Epsom. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
Medical Staff employed.) EXETER AND MID-DEVON 
TALS MANAGEMENT COMMITTEE. Required, HOUSE 
SUI RGRON (A), Male or Female, Obstetric and Gyneecological 
Department, post vacant 8th April, 1950. Appointment for 6 
months. Salary £350, £400, or £450, less deduction of £100 p.a. 
for full residential emoluments. National Health Service terms 
and conditions. Practitioners within 3 months of — 
and liable under the National Service Acts may ap 
Applications, with copies of 2 recent be 
= by 18th March, 1950, to the Senior Administrative 
cer 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—-10 Resident Medical Staff employed.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Kequired, HOUSE 
SURGEON (B2), Male or Female, Fracture Service, post vacant 
15th April, 1950. Appointment for 6 months Salary £350, 
£400, or £450 p.a., less deduction of £100 p.a. for full residential 
emoluments. National Health Service terms and conditions. 
Practitioners within 3 months of qualification and liable under 
the National — Acts, and R practitioners now holding A 
may apply: 
Applications, with copies of 2 recent testimonials, should be 
—_ by 18th March, 1950, to the Senior Administrative 
licer. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—10 Resident Medical Staff employed.) EXETER AND MID-DEVON 
HOSPITAIS) MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), Male or Female, post vacant 9th April, 1950. 
Appointment for 6 months. yf £350, £400, or £450 p.a., 
less deduction of £100 p.a. for full residential emolnments. 
National Health Service terms and conditions. Practitioners 
within 3 months of — and liable under the National 
Service Acts may apply 
Avpneniens, wit! copies of 2 recent testimonials, should be 
Sewerdes by 18th March, 1950, to the Senior Administrative 
cer. 


GATESHEAD. QUEEN ELIZABETH HOSPITAL. Applications 
invited for following appointments :— 

RESIDENT GYNAZCOLOGICAL OFFICER (B2) to the 
Newcastle upon Tyne Regional Cancer Organisation’s Gyneeco- 
logical Unit which is at this Hospital. This unit admits patients 
for both the surgical and radiotherapeutic treatment and the 
staff are actively engaged in clinical and scientific research. 
Post offers excellent experience in the investigation, treatment, 
and follow-up of all types of Fyn epplosical cancer. 

RESIDENT ANAZSTHETIST Successful applicant will 
be required to do some duties at Bensham General Hospita! 

Salaries in accordance with the terms and conditions ofservice 
of hospital medical and dental officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Gateshead and District Hospital Manage- 
ment Committee, “ The’ Lodge,” Sheriff Hill I.D. Hospital, 
Gateshead, 9, as soon as possible. _ 
GLASGOW, S.W.!I. SOUTHERN GENERAL HOSPITAL. (1500 
Beds.) BOARD OF MANAGEMENT FOR GLASGOW SOUTH-WESTERN 
HOSPITALS. Applications invited for appointment of Temporary 
JUNIOR HOSPITAL MEDICAL OFFICER (B1) to the Psychia- 
tric and Mental Wards (520 Beds) of the above Hospital. Salary 

700 by annual] increments of £50 to £1000 p.a. Suitably 
qualified R practitioners ber ig | B2 appointments, also those 
holding B1 posts and ineligible for H.M. Forces, are invited to 


apply. 

Applications should be addressed to the Medical Superin- 

tendent by 14th March, 1950. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. Lge oy 
ORTHOPASDIC HOSPITAL. (142 Beds.) NEWCASTLE TYNE 
HOSPITAL MANAGEMENT COMMITTER. Required, a UNIOR 
ORTHOPAEDIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. efer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. utpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 
GRANGE-OVER-SANDS. WESTMORLAND SANATORIUM,. 
MEATHOP, GRANGE-OVER-SANDS. Kequired, JUNIOR HOSPIT AL» 
MEDICAL OFFICER (resident). Salary £700-£50-£1900, less 
cherge for board, lodging, &c. The Sanatorium contains 160 
Beds (Male and Female) and there is a Thoracic Surgery Unit. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Secretary, Lancaster and Kendal Hospital Management 
Committee, Royal Lancaster Infirmary, Lancaster. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. (117 
Beds.) CASUALTY OFFICER (A) or (B2) required to commence 
duties as soon as possible. Salary £350—£450 a year, according 
to the number of posts held. A deduction of £100 p.a. will be 
made in respect of residential emoluments. Appointment for 
6 months in the first instance. 

Applications, stating age, qualifications, nationality, with 

copies of recent testimonials, should be forwarded to the 
Secretary, Grantham Hospital Management Committee, 101, 
Manthorpe-road, Grantham. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPITALS MANAGEMENT . COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopedic, Fracture. 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopeedic experience not essential. 
Post suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 

Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY. SCARTHO ROAD INFIRMARY. Required, House 
OFFICER (A), surgical, for 6 months in the first instance. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staffs—£350 p.a., less £100 for 
board, lodging, &c. 

Applications, with names of 3 referees, to Administrative 
Officer, Scartho Road Infirmary, Grimsby. 


ROYAL SURREY COUNTY HOSPITAL. 12? 
Beds.) E.N.T. HOUSE SURGEON AND PART CASUALTY 
OFFICER (B2) required. Post tenable for 6 months. Salary 
£400 or £450 p.a., according to experience, with deduction of 
£2100 p.a. for emoluments. 

cy epreatene with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent as soon as possible. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GYNAXCOLOGICAL HOUSE SURGEON (A) or (B2), 
required. Salary, according to experience, £350-£450 p.a., with 
deduction of £100 p.a. for emoluments. Post is tenable for 
6 months and vacant as from Ist April. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 


HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications from medical (Female) 
for appointment of SECOND HOUSE FICER (B2), vacant 
8th March, 1950, for duty in general “wards. Appointment for 
6 months. Salary within scale £350-£450 p.a., according to 
period of qualification and post(s) held, less a deduction of 
£100 p.a. for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator, St. Helen’s Hospital, Frederick-road, 
Hastings. FRroGGATT, Secretary. 

11, Holmesdale-gardens, Hastings. 
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-HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, House 


PHYSICIAN (B2) at above Hospital, post vacant 29th April, 
1950. Salary within range of £250-£350 p.a., plus full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female, 
6 months’ post. Salary £400-£450, according to experience, 
inclusive of emoluments. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Required, HOUSE SURGEON (A), 
— or Female. Salary £250 p.a., with full residential emolu- 


ents. 
 Tocktevtions in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretar -Superintendent, Pembroke 
County War Memorial ———, averfordwest. 


Younas, Secretary, 
West Wales | Hospital Management Committee. 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 Beds.) 
Applications invited for ap ointment <4 CASUALTY OFFICE 
D SECOND HOUSE PHYSICIAN (A), ora joint post, 

first or second post held. Duties to commence 19th March, — 
6 months’ appointment. Salary £350-£400 p.a., less es 
for residentia R practitioners within 3 
of qualification may apply 

Applications to the ecretary. Mr. G. Brooks, Hertford 
No. 1 Group Hospital Management aR, Hertford County 
Hospital, Hertford, Herts. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, RESIDENT HOUSE OFFICER 
— pes surgical, from 17th March, 1950. 2 other resident 
medical staff. Appointment is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Salary £450 p.a., 
hess 7 p.a. in respect of board, lodging, and other services 
provided. 
Applications, with full ong and copies of testimonials, to— 
E. BARBER, Secretary, High Wycombe and 
District Hospital Management Committee. 
St. Mary’s Cottage, High Wycombe. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Applications for post of SENIOR RESI- 
DENT OFFICER are invited from registered medical practi- 
tioners of not less than 2 years standing with an interest in general 
surgery and general medicine, and who have held previous house 
appointments. Duties to superintend, assist, and coérdinate 
the work of 3 other House Officers and to be responsible for 
the admission of all patients to the Hospital. Salary in accor- 
dance with Junior Hospital Medical Officer scale—£700—-£50— 
£1000 p.a., less residential emoluments of £150 p.a. for the 
present, subject to an award of the Whitley Council. Appoint- 
ment for 1 year in the first instance, and is subject to National 
Health Service superannuation regulations. 
Applications, stating age, experience, and qualifications, with 
copies of 2 recent testimonials, should be sent immediately to— 
BARBER, Secretary, High Wycombe and 
District Hospital Management Committee. 
St. Mary’s Cottage, High Wycombe. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of HOUSE SURGEON (Female) 
to the Princess Royal Maternity Home (57 Beds). The holder of 
the post will have access to the abnormal maternity and gynsco- 
logical beds at - Royal Infirmary. The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
Salary in accordance _ terms and conditions for hospital 
and dental s 
lications to be addremed to— 
. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


. HUDDERSFIELD ROYAL INFIRMARY. (21 Beds. ay 


Full-time NON-RESIDENT PATHOLOGICAL REGISTRAR 
Intermediate grade). Higher qualifications desirable. Salary 

accordance with terms and conditions of service for hospital 
medical and dental staffs. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. Jounson, Secretar 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANAXSDHETIC REGISTRAR required to commence duties as 
ro as possible. Post is resident. Salary in accordance with 
terms and conditions of service of heapetel medical and dental 
staffs, with full residential emoluments 
Applications, with copies of 3 recent aaa” to be 
addressed to— . J. JOHNSON, Secretar 
Huddersfield Hospital Committee. 
The Royal Infirmary, Huddersfield. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON (B2) for duties at the Hull Royal Infirmary and the 
hone Hospital for Sick Children, vacant now. Recognised for 
).M.S. Salary in accordance with the terms and conditions 
7 pom md of hospital medical staff. Appointment for 6 months, 
terminable by 1 month’s notice either side. 
Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. ital for i at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, vacant March. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
HULL. VICTORIA HOSPITAL = SICK CHILDREN, — 
street, HULL. (143 Beds.) HULL A JP HOSPITAL MANAGE 
COMMITTEE. Required, 2 HOU SE “SURGEONS (A) or (BD), 
Male or Female. 6 months’ appointment. Posts now vacant. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with testimonials, stating when free, to be sent 
to the Administrative Officer at 1 the above address. 


HULL ROYAL INFIRMARY. Required, Orthopedic | House 
SURGEON (B2), post vacant April. Hospital has a modern 
Fracture Department (11,000 attendances ga Salary 
in accordance with the terms and conditions of service of 
—— medical staff. Appointment for 6 months, terminable 
by 1} month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Roval Infirmary. 
HULL ROYAL INFIRMARY. Hull A Group Hospital Vat the 
MENT COMMITTEE. Kequired, HOUSE SURGEON (B2) at 
Sutton Branch Hospital. Appointment tenable for 6 months 
Salary and conditions of service in accordance with the 
of Health scale for House Officers 

Application forms obtainable trots, and returnable as soon as 
possible to, the Administrative Officer, Hull Roval Infirmarv. 
KINGSTON GENERAL HOSPITAL. (398 Beas.) rll 

OUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2) at above Hospital. 
National Health Service terms and conditions—£350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full. residential 
emoluments. 

Applications should be addressed to the Administrative 
Officer at above Hospital. 


EAST SUFFOLK AND IPSWICH HOSPITAL. 
( eds. 

SENIOR REGISTRAR (B1) to the Fracture and Orthopsdic 
Department centred at the Kast Suffolk and — Hospital. 
F.R.C.S. essential. Practitioners holding Bl posts cannot be 
considered ineligible for H.M. Forces 

ot. ofa (A) or (B2) to General Surgeon required 

HOUSE SURGEON (A) or (B2) to Orthopeedic and Fracture 
Department required immediately. 

ary and conditions in accordance with national _. 

Applications, with full particulars, to JoHN WHILL 
Secretary, Ipswich Group Hospital Management Gomaniies @ at 
East Suffolk and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) SENIOR SURGICAL REGISTRAR (resident) required, 
with duties as Resident Surgical Officer. F.R.C.S. essential. 
Salary in accordance with terms and conditions of service of 
hospital medical staff. Practitioners ag ed B1 posts cannot 
be considered unless ineligible for H.M. 

should be sent the undersigned 

ast Suffolk and Ipswich Hospital, Ipswich. 
JOHN WILLIAMS, Secretary, 
Hospital Management Committee. 


IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 
HOUSE SURGEON (A) or (B2) te the Orthopesdic and Casualty 
Departments required poeeceerty- Salary and conditions 
in accordance with national scal 

Applications, with full partionlers, to JoHN 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, 
OBSTETRICS AND GYNAC REGISTRAR (B1), 
appointment normally for 2 years. Candidates should have 
had previous experience in and gynecology. Salary 
terms, and conditions of service as approved for hospital gndical 
staff. Subject to medical examination. 

Applications (endorsed ‘‘ Registrar, Obstetrics, W.M.H.’’), 
stating age, qu ualifications, and experience, with names of 
3 referees, should be sent to the ee & South West Middlesex 
Hospital Management Committee, 1, Churehfield-road, Ealing, 
W.13, by 13th March, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, 
SENIOR HOUSE SURGEON (B2) in the Obstetrics and 
Gynecological Department. Candidates should have held 
house appointments in medicine and surgery. Salary, terms, 
and conditions of service as approved for hospital medical staff. 
Subject: to medical examination. 
wiikey (endorsed ‘‘ Senior House Surgeon, Obstetrics, 
tating age, qualifications, and experience, with 
pan of 3 referees, should be sent to the Secretary, South West 
Middlesex Hospital "Management Committee, 1, Churchfield-road, 
Ealing, W.13, by 13th March, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. 2 House Officers 
(A) or (B2), anesthetists, resident or non-resident, required in 
the Department of Ansesthesia. Hospital recognised for purpose 
of D.A. qualification. Salary, terms, and a in accordance 
with ma scale for hos ital medical staff 

Applications (endorsed ‘‘ H.O. Angesthetist, W.M.H. ”), stating 
age, Ro men 4 qualifications, and experience, with copies of 
Wiad 3 recent testimonials, to the Secretary, South West 

Hospital Management | urchfield-road, 

, W.13. Closing date 8th March, 
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IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL 
(for Nervous and Mental Disorders). _MOORHAVEN HOSPITAL 
MANAGEMENT COMMITTEF. Required immediately, SENIOR 
REGISTRAR (Bl). Excellent opportunities for postgraduate 
work in all branches of psychiatry, including outpatient work in 
Department of Psychological Medicine, and Department of 
Neurology in Plymouth. Possibility of work in child-guidance 
clinic and mental deficiency institution. Weekly clinical case 
conferences held. Candidates should have. been registered as 
medical practitioners for at least 4 years and have wide experi- 
ence in general medicine and appropriate experience in psychi- 
atry. Salary in accordance with Ministry terms and conditions 
of service of hospital medical and dental staffs. Board and 
accommodation will be provided at an agreed charge. A good 
flat is available, suitable for a married man. 

Application forms from Dr. FRANCIS PILKINGTON, Physician- 

Superintendent. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. Yorkshire, 
WEST RIDING. (146 Beds.) Required, HOUSE PHYSICIAN 
(B2), vacant now. 6 months’ appointment. Salary in accord- 
ance with National Health Service terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimoniais, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton, 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
KESWICK. BLENCATHRA SANATORIUM. Required, Assistant 
MEDICAL SUPERINTENDENT (Male or Female), post now 
vacant at above Sanatorium. Grading will be within the 3 
Registrar grades, and will be determined by the experience of 
the candidate on appointment. Salary appropriate to the grade 
decided, and subject to a reduction in respect of emoluments 
which include a small furnished house, food, fuel, light, and 
attendance. Applicants should have had experience in the treat- 
ment of pulmonary tuberculosis. Blencathra Sanatorium is 
situated about 4 miles from Keswick, and the accommodation 
for patients is approximately 100 Beds. 

Applications, giving details of qualifications and experience, 
with copies of 3 recent testimonials, should be sent immediately 

the Secretary, East Cumberland Hospital Management 
Committee, Cumberland Infirmary, Carlisle. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary from £400-£500 p.a., accord- 
ing to experience. Appointment in the first instance for 6 
months, to commence immediately. R practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent to the Assistant Secretary, at 
the General Hospital. 

G. W. JACKSON, Secretary, Kettering and 
District Hospital Management Committee. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible 
me G. H. FENNELL, Assistant Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
KIDDERMINSTER. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A), post vacant from 28th February, 1950. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital. 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, 
Groby-road, LEICESTER. (456 Beds.) LEICESTER NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE. Required, 2 RESIDENT JUNIOR 
MEDICAL REGISTRARS, posts now vacant. Appointments 
for 1 year, experience being gained in infectious diseases, tuber- 
culosis, and other chest diseases. Salary £670 p.a., less £150 p.a. 
for residential emoluments. 

Applications, giving dates, age, and copies of 2 recent testi- 
monials, to be forwarded as soon as possible to the Medical 
Director, Leicester Isolation Hospital and Chest Unit, Groby- 
road, Leicester. 

LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Applications invited from registered medical practitioners for 
following appointments :— 

NON-RESIDENT JUNIOR REGISTRAR (B1), anesthetics. 

HOUSE SURGEON (A). 
Posts are full-time and vacant now ; the post of House Surgeon 
is for 6 months. Salary, &c., in accordance with the Ministry 
of Health terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
eng to the Secretary of the Lancaster and Kendal 
Hospital nagement Committee, Royal Lancaster Infirmary, 
Lancaster. 

LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE PHYSICIAN (A). Post vacant 15th March, 
1950, and is for 6 months. Salary, &c., according to experience, 
within range £350-£450 p.a., less £100 p.a. in respect of resi- 
dential emoluments. R practitioners within 3 months of quali- 
fication may apply. 

Applications should be forwarded to the Secretary, Lancaster 
and Kendal Hospital Management Committee, Royai Lancaster 
Infirmary caster. 


LANCASTER. ROYAL ALBERT HOSPITAL. (A Hospital for the 
treatment of Mental Defectives.) Applications invited for whole- 
time appointment of RESIDENT MEDICAL OFFICER 
(Registrar status). Salary and conditions in accordance with 
National Health Service terms and conditions of service for 
hospital medical and dental staffs (England and Wales). 
Applications should be forwarded to the Medical Super- 
intendent as soon as possible, and not later than 14th March, 
1950. 


LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Required, 
HOUSE OFFICER (A) or (B2). The Hospital provides 100 
Beds for the treatment of tuberculosis in men. The work is 
closely linked with Killingbeck Hospital, Leeds (227 Beds), 
and the Regional Thoracic Surgery scheme. Salary according 
to national scale. 
Applications should be made as soon as possible to under- 
signed, from whom form of application and further particulars 
may be obtained. S. C. Evwarps, Secretary. 
Administrative Offices, Leeds Group B Hospital Management 
Committee No. 22, Seacroft Hospital, Leeds. 
LEEDS. MEANWOOD PARK HOSPITAL (Mental Defectives). 
fa eed invited from registered medical practitioners for 
following appointments at this Hospital for mental defectives 
of all ages and grades. Salary according to national scale. 
There is residential accommodation (unmarried quarters). 

(i) SENIOR REGISTRAR (Deputy Medical Superintendent). 
(ii) JUNIOR HOSPITAL MEDICAL OFFICER. 
Applications should be made as soon as possible to under- 
signed, from whom form of application and further particulars 
may be obtained. 

S. C. Enwarps, Secretary, Leeds 
Group B Hospital Management Committee, No. 22. 
Administrative Offices, Seacroft Hospital, Leeds. 
LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Registrar 
(B1), Male or Female, in the Psychiatric Unit at above General 
Hospital. Possession of the D.P.M. is essential, and, in addition, 
a higher qualification in medicine is desirable. Duties will 
include work in the mental observation wards and in the earl 
treatment. unit, which is being organised in collaboration with 
the Department of Psychiatry of Leeds University. Successful 
candidate may be required -to work at other hospitals in the 
region. Appointment, which will be for 1 year in the first 
instance, may be resident or non-resident and the salary will. 
be in accordance with the recently agreed terms and conditions ° 
of service of. hospital medical and dental staffs—namely, £1000 
p.a., with an appropriate deduction in the case of a resident 
appointment: R practitioners already holding B1 posts cannot 
be considered for appointment unless they have the permission 
of the Central Medical War Committee. 

Forms of application, available from undersigned, should be 

completed and returned by 18th March, 1950. 
J. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9, 
LICHFIELD. ST. MATTHEW’S HOSPITAL (for Nervous and 
Mental Diseases), BURNTWOOD, near LICHFIELD. Required, 
JUNIOR REGISTRAR (Bl). Salary £670 p.a. in accordance 
with the terms and conditions of service issued by the Ministry 
of Health. Furnished quarters available. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded as soon as possible to 
the Medical Superintendent, St. Matthew’s Hospital, Burntwood. 
near Lichfield, Staffs. J. E. SMITH, Secretary, 

_Burton-on-Trent Hospital Management Committee. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES. (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for appointment of 
2 JUNIOR REGISTRARS (B1). Salary £670 p.a., in accerd- 
ance with terms of service issued by the Ministry of Health. 
Psychiatric experience an advantage. There will be scope for 
work at outpatient clinics and in the use of modern psychiatric 
methods in the wards. There is a self-contained flat available, 
either furnished or unfurnished as desired. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. _ 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
ORTHOPAZDIC HOUSE SURGEON (B2) at above Hospital. 
6 months’ appointment. Salary £450 p.a., less £100 residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
should be forwarded with copies of 3 recent testimonials, to— 

R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
GYNZZCOLOGICAL REGISTRAR (B1) at above Hospital. 
Salary £775 p.a., less £120 emoluments if resident. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to— 

R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., less £100 residential emolu- 
ments. R practitioners within 3 months of qualification may 


apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to 
the Secretary, Lincoln No. 1 Hospital Management Committee, 
as soon as possible. 

LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 
2 RESIDENT HOUSE SURGEONS (A) for period ending 
30th September, 1950. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, on forms obtainable from undersigned, should 

be returned as soon as possible. F. J. WATKINS, Secretary. 
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LIVERPOOL, BROADGREEN HOSPITAL. Required, 
SENIOR REGISTRAR (Bl), radiology. Salary in accordance 
with the Ministry’s scale—i.e., £1000-€100-£1300 p.a. 

Applications, giving full details of qualifications, previous 
experience, and names and addresses of 2 referees, should be 
made on forms to be obtained from upeermenes. and returned 
by 11th March, 1950. H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

February, 1950. (2202.) 

LIVERPOOL, 14. BROADGREEN HOSPITAL. Applications 
invited for appointment of 2 RESIDENT MEDICAL OFFICERS 
(A) or (B2) in the Thoracic Unit, vacant Ist April, 1950. Three- 
quarters of the work of the unit is non-tubercular and the 
—_ offer exceptional experience in all branches of chest work. 

lary in accordance with the Ministry’s scale —i.e., £350-£400— 
£450 p. a., according to previous posts held, subject toa deduction 
of £100 p.a. in respect of residential emoluments. 

Applications, giving full details of experience, qualifications, 
and names and addresses of 2 referees should be made on forms 
to be obtained from undersigned and returned by 18th March, 
1950. H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane- 14, 

ebruary, 1950. (2213. 
LIVERPOOL, 14. BROADGREEN Required, House 
SURGEON (82), obstetrics and gynecology, post vacant 
ist Aust. 1950. Salary in accordance with the Ministry’s scale 
—i.e., £400 p.a. if second post held, £450 p.a. if third or subsequent 
ts held, subject to a deduction of £100 p.a. in respect of 
“emoluments. 

Applications, to be made on forms to be obtained from under- 
signed, should give full details of qualifications, experience, and 
names and addresses of 2 referees, to be returned by 11th March, 
1950. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane- drive, Liverpool, 14, 
February, 1950. (2204.)  (b.) 


LIVERPOOL, I4. BROADGREEN HOSPITAL. Required, Junior 
REGISTRAR (B1), medical, for both inpatient and outpatient 
duties with a Medical Unit at above H —_- lary in accord- 
ance with the Ministry’s scale—i.e., £670 p 
Applications, giving full details of — experience 
qualifications, and names and addresses of 2 referees, mee | 
be made on forms to be obtained from undersigned, and returned 
by 21st March, 1950. H. BLYTHE, Secretary. 
Broadgreen ‘Hospital, Edge Lane-drive, Liverpool, 14, 
February, 1950. (2216.) 


LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. | (1375 
Beds.) Applications invited for the appointment of 2 RESI- 
DENT JUNIOR HOSPITAL MEDICAL OFFICERS (B1). 

Post (a). Duties lie mainly in the Tuberculosis Wards under 
the supervision of the Visiting Chest Physician, but also include 
some general medical or geriatric work. 

Post (b). The main responsibility is for the initial examination 
and treatment of new inpatients passing through the Admission 
Room, but some clinical work will be included to suit the 
interests and experience of the successful applicant. 

Candidates must have been registered for not less than 2 years, 
and have held previous house appointments. Salary in accor- 
ance with the Ministry’s scale—i.e., £700-—£50—-£1000 p.a. Subject 
to a deduction of £130 p.a. in respect of residential emoluments. 

Applications to be made on forms to be obtained from under- 
signed, should give full details of qualifications, previous experi- 
ence, and names and addresses of 2 referees, and returned by 
18th March, 1950. BLYTHE, Secretary. 

Broadgreen Hospital, ~—_ Lane-drive, Liverpool, 14, 

_February, 1950. (2212.) 


MAIDSTONE. BARMING HEATH HOSPITAL. _ Senior 
REGISTRAR required immediately for above Mental Hospital 
of 2200 Beds. Applications are invited from medical practi- 
tioners who have been registered for not less than 4 years. 
Salary will commence at £1000 p.a. for first year, rising by 
£100 p.a. to a maximum of £1300 p.a. should the post be held for 
longer than its normal duration of 3 years. ossession of a 
D.P.M. and a higher qualification in medicine is desirable. 
Accommodation is available for single officers. Appointment 
subject to the National Health Service superannuation regula- 
tions and to the conditions laid down by the Minister of Health. 
Applications from practitioners holding Bl posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications in writing, giving names of 3 persons to whom 
reference can be made, to be sent to the Secretary, Barming 
Heath Hospital Management Committee, Barming Heath 
Hospital, Maidstone by 18th March, 1950. 


MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for post of CLINICAL 
PATHOLOGIST (B1), Registrar grade, for duties at the Man- 
chester Northern Hospital and Manchester Victoria Memorial 
Jewish Hospital (Non-Sectarian). Candidates must have been 
qualified at least 2 years, and should have had 1 year’s experience 
in clinical pathology, and the post will be tenable for 2 years. 
Salary and conditions in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs, and 
appointment is subject to National Health Service superannua- 
tion regulations. 

Applications, stating age, nationality, qualifications, and 
details of experience with dates, with names and addresses of 
2 referees, to be sent on or before 13th March, 1950, to— 


A. T. SAMPSON, or to the Committee. 
_Crumpsall Hospital, Manchester, 


MANCHESTER. SAINT MARY’S HOSPITALS, Whitworth Park, 
MANCHESTER, 13. Required, HOUSE PHYSICIAN (B2), 
Male or Female, to the Neonatal Unit of the University Depart- 
ment of Child Health for 6 months, commencing Ist April, 1950. 
Previous peediatric or obstetric experience is desirable. Salary 
in accordance with national scale. 

Applications to be sent on or before 18th March, 1950, to— 

A. R. WISE, General Superintendent. 
44 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, USE 
(A) or (B2). 6 months’ appointment. Salar 

50-£450 p.a., according to experience, less residential emolu- 
can in accordance with terms of service issued by try 
of Health. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, should be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 
MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
SURGEON (A), required. Salary £400 p.a., less £100 p.a. for 
residential emoluments (rate of salary approved by Ministry 
for this Hospital). R practitioners ineligible for H.M. Forces 
or within 3 months of ag aoa considered. Appointment 
subject to National Health Service superannuation regulations 
and to medical examination. 

nationality, with names of 3 referees, to b essed to the 
Secretary to the Management Committee, ‘Montagu Hospital, 
Mexborough, as soon as possible. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) | Required, 
REGISTRAR ANASTHETIST at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will be 
made for residential emoluments if resident. Post tenable for 
12 months in the first instance, is subject to the Ministry of 
Health’s terms and conditions for hospital medical] staff, 

is superannuable. R practitioners holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, rience, and 
nationality, with names of 3 referees, to be om ressed to the 
Secretary, Management Committee, Montagu Hospital, Mex- 
borough, as soon as possible. 
MITCHAM JUNCTION, SURREY. WANDLE VALLEY HOS- 

PITAL, 8ST. HELIER GROUP OF HOSPITALS. Required, gy 
JUNIOR REGISTRAR (Female) at shove Hospital 1, to 
available if required for duty at other group hospitals. Stecarene 
candidate also required to attend local maternity and child- 
welfare clinics from time to time. The Hospital is to be developed 
for the treatment of long-stay cases of all ages in addition to- 
80 Beds for infectious diseases, and preference given to — 
studying for a bigher degree in medicine. Sa alary £670 , less 
£150 p.a. (subject to review) for residential g@mo onde my 
Appointment subject to National Health Service superannuation. 
regulations. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials and name of 1 referee, should be 
—_ immediately to CAO/HMC, St. Helier Hospital, Carshalton, 

urrey. 

NEWCASTLE EYE HOSPITAL. Required, Resident Senior 

REGISTRAR. Applicants should have had full ophthalmic 

experience. Salary in accordance with the terms and conditions. 

S — of hospital medical and dental staffs (England and 
ales). 

Applications, with copies of 3 recent testimonials, should be 
sent to Mr. K. C. BOOKER, Secretary, Newcastle upon Tyne 
Hospital Management Committee, Newcastle General Hospital, 
Westgate-road, Newcastle upon Tyne, 4, as soon as possible. 
NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN, 
Great North-road, NEWCASTLE UPON TYNE, 2. (92 Beds.) 
Required, RESIDENT SENIOR REGISTRAR (B1). ae 
ment subject to the terms and conditions of service laid down 
by the Ministry of Health. Commencing salary £1000 p.a. 
Duties include supervision of the welfare of all inpatients, medical 
and surgical, supervision of the 2 Junior Residents, responsibility 
for emergency admissions and responsibility for records. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, should be sent to the Secretary, Newcastle- 
upon Tyne Hospital Management Committee, we General 
Hospital, Westgate-road, Newcastle upon Tyne, 4 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time JUNIOR REGISTRAR in the Throat, Nose and 
Ear Department. Successful candidate will have opportunity 
for clinical experience in outpatient and inpatient work under- 
the direction of the head of the department, and will be respon- 
sible for clinical emergency duty as required. This is the 
teaching hospital of the University of Durham but successful 
candidate will not normally be required to teach in his subject. 
Appointment for 1 year and subject to Ministry of Health terms 

of service. Salary £670 p.a. 

Applications, giving age, nationality, experience, and qualifi- 
cations, with names and addresses of 3 referees, should be sent. 
by 18th March, 1950, to— 

W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. Applications invited from registered 

medical practitioners for appointment of SURGICAL REGIS- 
TRAR (B1) to the Ophthalmic Department of the Royal Victoria 
Infirmary. Successful candidate will receive clinical experience 
in inpatient and outpatient work and will be required to carry 
out such duties as may be allocated to him by the Head of the 
Department. This is the teaching —o of the University 
of Durham and successful candidate will be required to teach 
in his subject principally at the Royal Victoria Infirmary. 
Post would offer scope to prepare for higher degrees. Applicants 
should have held house appointments. Salary £775 p.a. Appoint- 
ment for 1 year and is renewable with a maximum of 2 years. 
& will = subject to the Ministry of Health terms and conditions: 
of service. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with names and addresses of 3 3 referees, should be sent. 
by Ist April, 1950, to— 

a We SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
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NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applica- 

tions invited from registered medical practitioners for 2 full- 
time appointments as REGISTRAR ANASSTHETIST (B1) 
in the Department of Anesthetics. This is the Teaching Hospital 
of the University of Durham and these posts offer opportunity 
for study for the D.A. brag are certain facilities for laboratory 
and clinical investigations. lications should have held post- 
graduate appointments in Fh icine and surgery and should have 
some experience in the administration of anwsthetics. These 
appointmients, which are both non-resident, will be for 1 year 

the first instance subject to the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs 
and will be in the grade of Registrar at a salary of £775 or £890 
p.a., according to the qualifications and experience of successful 
candidates. 

Applications, giving age, nationality, experience, and 
qualifications, with names and addresses of 3 referees, should be 
sent by 18th March, 1950, to— 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. ; 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 

NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with peediatric and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. ped 
in accordance with National Health Service res and condi- 
tions of service of hospital medical and dental s 

Applications should be sent to the Medical Lavaitaniend. 
K. C. BOOKER, Secretary, 

Newcastle upon Tyne_ Hospital Management Co Committee. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICER (A) or (B2), obstetrics and 
gynecology. Salary £350-£450 p.a. in accordance with the, 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

7, Cardiff-road, mewnre. — T. A. JONES, Secretary. 
NEWPORT, MON OLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICER Salary £350-£450 p.a., 
re accordance with the number of — appointments held. 

ppointment recognised for the Fellowship of the Royal College 

(oor and is for 6 months in the first instance. 

pees with names of 2 persons for reference, 

17, Cardiff- — Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, SURGICAL FIRST ASSISTANT (Senior Registrar). 
Commencing salary £1000 p.a., and the post is non-resident. 
Arrangements can be made for candidates to visit the Hospital 
if they so desire. 

Apply, oe. age, experience, and names of 2 persons for 
reference, to T. A. JONES, Secretary. 

17, Cardift-roed, Newport, Mon. 34. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 

Required, HOUSE OFFICER (B2), orthopeedic, for the Fracture 
‘and Orthopedic Unit. Salary £350-£450 p.a., in accordance 
with number of previous appointments held, less a deduction 
-of £100 p.a. for full residential emoiuments. 
: Apply, with names of 2 persons for reference, to— 

, Cardiff-road, Newport, Mon. T.A. JONES, Secretary. _ 


ProtlDore MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2) for E.N.T. Depart- 
ment. Salary £350-£450 Fo .a., according to number of previous 
‘posts held, less £100 ay or full residential emoluments. Post 
ime for the L.O. and is for 6 months in the first 
dnstance 

Apply, with names of 3 persons for reference, to— 

i Cardiff- road, Newport, Mon. T. A. JONES, Secretary. _ 


NORWICH. NORFOLK AND NORWICH GENERAL HOS- 
‘PITAL. (440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD 
‘invite STE for whole-time appointment of SENIOR 
REGISTRAR IN GENERAL MEDICINE at above Hospital. 

y £1000-£1300 p.a. Terms and ae of service of 
hospital medical and dental staffs will apply. 
(10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 20th March, 1950. 
-Candidates are invited to visit the Hospital by direct arrange- 
ment with the Hospital Management Committee Secretary 
-at the Norfolk and Norwich or Norwich. 


Morton, Secretary. 
__117, Chesterton-road, Cambridge. 


NORWICH. ST. ANDREW’S MENTAL HOSPITAL, Thorpe, 
NORWICH. (1100 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
‘SENIOR REGISTRAR IN PSYCHIATRY for duties at above 
Hospital and associated outpatient clinics in — hospitals 
in the area. Possession of the D.P.M. or equivalent is necessary. 
The terms and conditions of service of hospital medical and 
dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 20th March, 1950. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Medical Superintendent. 


K. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


NORTHAMPTON GENERAL HOSPITAL. (470 Beds.) Required, 
ANAXSTHETIC REGISTRAR (B1), post vacant Ist April, 
1950. Hospital approved for the D.A. Applicants should have 
had considerable experience in the administration of anes- 
thetics and the possession of the D.A. would be an advantage. 
Salary and conditions of service according to the Ministry of 
Health scale, with a deduction at rate of £100 p.a. if resident. 
Applications, stating age, natjgnality, qualifications, and 
experience, with copies of 3 test timonials, should be sent as 
soon as possible to— 
S. G. HILL, Secretary, Northampton and 
District Hospital Management Committee. 
Northampton General Hospital. 
NORTHAMPTON GENERAL HOSPITAL. (470 Beds.) Required, 
HOUSE SURGEON (A) or (B2), duties to commence Ist April, 
1950. Recognised for the F.R.C.S. Post will be classified, 
according to experience, upon appointment and will, in the 
first instance, be made for 6 months. Salary at Ministry of 
Health rates, less £100 a year for residential emoluments. 
R_ practitioners within 3 months of qualification and those 
holding A posts, may apply. 
Applications, giving age, qualifications with dates, &c., 
and enclosing copies = 3 testimonials, should be sent» as soon 
as possible to— 8S. G. HI, Secretary, Northampton and 
Disteict Hospital Management Committee. 

Northampton General Hospital. 

NORTH SHIELDS. TYNEMOUTH VICTORIA JUBILEE INFIR- 
MARY, Hawkey’s-lane, NORTH SHIELDS. (117 Beds.) Required, 
Whole-time RESIDENT SURGICAL REGISTRAR. Appoint- 
ment in accordance with national terms and conditions and 
National Health Service superannuation regulations, either as 
Senior Registrar or as Registrar, according to age, qualifications, 
afid experience. Successful candidate will act as Surgical 
Registrar to the surgical team for the group under whose control 
he will also have certain responsibilities for surgical emergencies 
within the group and work in the Casualty Department at his 
main centre at the Tynemouth Victoria Jubilee Infirmary. 

Applications, stating age, nationality, qualifications, and 

experiencé, &c., with os recent testimonials (or, if preferred, the 
names and addresses of 2 referees) should be received by 18th 
March, 1950, by the Secretary, South East Northumberland 
Hospital Management Committee, Preston Hospital, North _ 
Shields. Canvassing, either directly or indirectly, will 
disqualification. 
NORTH WEST “DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY BRIDGE, 
CO. DURHAM. RICHARD MURRAY HOSPITAL, BLACKHILL, CO. 
DURHAM. Applications invited from registered medical practi- 
tioners for appointment of RESIDENT JUNIOR REGISTRAR 
(B1), obstetrics and gyneecology. Salary £670 p.a., less emolu- 
ments valued at rate of £150 p.a. Applicants should have been 
qualified not less than 1 year. Duties will involve working at 
each of above 2 Hospitals in turn for a period of 6 months which 
will include attendances at the Hospitals’ Antenatal and Post- 
natal Clinics. 

Applications, with copies of 3 testimonials, should be sent 
as soon as possible A. LAWTHER, F.C.C.8., A.H.A., Secretary. 

_ Shotley Bridge General Hospital, Shotley’ Bridge, co. Durham. 

Nottingham 

NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Req uired, RESI- 
DENT JUNIOR SURGICAL REGISTRAR (B1). Post 
ee for F.R.C.S. Salary £670 p.a., less £130 p.a. in respect 
board and lodging. Appointment for 6 months, renewable. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1-3 referees, to be submitted imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Nottingham 

NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI-— 
DENT PAZDIATRIC HOUSE PHYSICIAN (B2). Post 

approved for the D.C.H. Salary within scale £400—-£450 p.a., 

less £100 p.a. for board and lodging. Appointment for 6 months 

in the first instance. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 1-3 testimonials, to sent imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. FIRS MATERNITY HOSPITAL. (40 Beds.) 
NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT OBSTETRIC HOUSE SURGEON (B2). Post 
approved for M.R.C.O.G. (Obstetrics). Applicants should have 
had previous experience in obstetrics. Salary within scale 
£400-—£450 p.a., less £100 p.a., for board and lodging. Appoint- 
ment for 6 months in the first instance. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of 1-3 testimonials, to be sent imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1). Salary and conditions of service in 
accordance with the published eta of the Ministry of 
Health. Post recognised for the D.O.M.S. examination. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible, to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management ensuites. 

General Hospital, Nottingham. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
JUNIOR OPHTHALMIC REGISTRAR (immediate vacancy) 
to undertake work at above Infirmary. Salary £670 er 
Appointment subject to terms and conditions of service d 
down by the Ministry of Health. 

Applications, giving nationality, age, and 
previous appointments, should be submitted, with recent 
references, to the Secretary, Nottingham No. 1 Hospital hianee 
ment, Committee, General Hospital, Nottingham, as soon as 
possible. 
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NOTTINGHAM GENERAL HOSPITAL. (603 Beds, includin 
“The Cedars” Branch Hospital.) Required, RESIDEN 
JUNIOR ANASTHETIC REGISTRAR (Male or ie 
Salary and conditions of service in accordance with those 
published by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials to be sent as soon as possible to— 

HENRY M, STANLEY, Secretary, 

Nottingham No. 1 Hospital M¢ anagement Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (Diaguostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have 
some previous re Ag Duties of this post entail routine 
visits to all hospitals in the Nottingham Area. Salary in accord- 
— — the Ministry scale. Duties to commence as soon as 
possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Manag t Committee. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health.e Practitioners within 
3 months of qualification and liable under the National Health 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

Henry M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Comm Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
ORTHOPZDIC AND FRACTURE HOUSE SURGEON. 
The Orthopedic Department serves a large industrial district 
and the post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary and conditions 
of service in accordance with the published conditions of the 
Ministry of Health plus £50 p.a. extra. Appointment for 6 months 
in the first instance. 

yan aad with copies of testimonials, should be sent as soon 
as possible to HENRY M. STANLEY, "Secreta: tary, 

Nottingham No. 1 Hospital Manag t Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, House 
PHYSICIAN (A), Male or Female. Duties to commence as 
300n as possible. Salary and conditions of service in accordance 
with the published conditions of the Ministry of Health. Practi- 
tioners within 3 months of qualification and liable under _ 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

Henry M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Sakenaemneet’ Committee. 
NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR en a Senge Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the ee clinical experience for the oe 
of Radiotherapy. pplications from practitioners holding Bl 
os cannot be aaa ered unless they are ineligible for H.M. 


Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Manag t Committee. 
OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Resident 
HOUSE SURGEON (A) or (B2) for the Aural and Ophthalmic 
Departments, who in addition will undertake duties in the 
Casualty Department. Salary £350 p.a.—£450 p.a., according to 
the number of positions previously held, less £100 p.a. for 
residential emoluments. Appointment of a practitioner within 
3 months of qualification and subject to the National Service 
Acts would be limited to 6 months. 

Applications, containing details,of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W.B ARNETT, Secretary 

Oldham and District Hos Oldha ‘Management Committee. 

Central Offices, Rochdale-roa 
OLDHAM ROYAL INFIRMARY. (290 Beds) Required, 
PA.DIC HOUSE SURGEON (A) or (B2). Salary £350 
£450 p.a., according to the number of positions previously old, 
less £100 p.a. for residential emoluments. Appointment of a 
ae within 3 months of qualification and subject to the 

ational Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

PRESTWICH HOSPITAL, Prestwich, Manchester. 
RESIDENT JUNIOR REGISTRAR (Bl), Male or Female. 
No married quarters are available. Preference given to candi- 
dates with previous mental hospital experience. This Hospital 
is an active Psychiatric Unit providing all the up-to-date 
treatments for inpatients and expanding Outpatient Depart- 
ments. Excellent facilities are available for preparation for the 
D.P.M. in conjunction with the Manchester University course. 
Salary in accordance with the terms of service, issued by the 
rst of Health. Snitably qualified practitioners holding 

osts also R practitioners holding Bl posts and ineligible 
<4 1.M. Forces are invited to apply. 

Full information should be submitted to the Secretary, 
Prestwich Hospital, Prestwich, Manchester, by 11th March, 1950. 
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OLD WINDSOR HOSPITAL, Old Windsor, Berks. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, ASSIS- 
TANT HOUSE PHYSICIAN (A), post vacant 15th March, 1950. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 
Forms of application may be obtained from the Administrative 
OLD WINDSOR HOSPITAL, Old Windsor, Berks. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC 
HOUSE SURGEON (B2) required. 6 months’ post. Salary 
£450 p.a., less £100 p.a. for residential emoluments 
. Application forms may be obtained from the Administrative 


ORSETT LODGE HOSPITAL. Required, House Physician ae 
Salary scale £400-£450 p.a., according to experience, less £100 
p.a. in respect of full residential emoluments. 6 — 
appointment in the first instance. R practitioners holding A 
posts may apply. 
Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 
G. E. WuyTE, Acting Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 
SOUTH DEVON AND EAST CORNWALL 
PITAL, Greenbank-road, PLYMOUTH. Required, RESIDENT 
AN FSTHETIST (B2), post vacant 30th March. Salary and 
conditions of service in accordance with the National Health 
Service terms, with residential emoluments. R_ practitioners 
holding A vosts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 
Applications, stating age, nationality, and 
experience, with 3 recent testimonials, to be sent to— 
ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospita’ 
Greenbank-road, Plymouth, 10th February, 150. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, ANAES- 
THETIC REGISTRAR, post vacant 26th March, non-resident, 
preferably with the D.A. Salary and conditions in accordance 
with National Health terms of service of hospital medical and 
dental staffs—£775-£890 p.a. Appointment for 1 year in the 
first instance and will be renewable for a further period of 
1 year. Applications from R practitioners holding B1 posts 
cannot. be considered unless they are ineligible for H.M. Forces. 
Applications, stating age, nationality, qualifications, and 
experience, with names and — of 3 referees, should be 
sent by 21st March, 1950, 
South Devon and East Cornwall Genera Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth, 20th February, 1950. 


PONTEFRACT GENERAL INFIRMARY AND THE 
HOSPITAL, (92 Beds.) Required, HOUSE SURGEON (Ay Male 
6 months’ appointment. Salary £350 p.a., less £100 for residential 
R within 3 months of qualification 
may a 

OWRING, Secretary, Pontefract and 
Cantietord Hospital Management Committee. 

Southgate, Pontefract. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. The under-mentioned appointments of Registrar 
grades will become vacant Ist April, 1950, and applications 
are invited from Male candidates who have held house 
— and have had suitable experience in the various 
specia! 

(a) SENIOR SURGICAL REGISTRAR for duties at 
St. Mary’s Hospital, Portsmouth. 

(b) SENIOR REGISTRAR IN PATHOLOGY for duties 
with the Portsmouth and Isle of Wight Area Pathological 
Service. Candidates must have a wide knowledge of haematology 
and experience in other branches of pathology 

(c) PAEDIATRIC REGISTRAR for ates at the Royal 
Portsmouth and St. Mary’s Hospitals. 

(d) REGISTRAR for chest services for duties at the Infectious 
Diseases Hospital and Chest Clinic Portsmouth. 

All these appointments will be subject to the terms and 
conditions of service of hospital medical and dental staffs and 
held in the first instance for 1 year, with eligibility for re-eleetion 
in subsequent years. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, to be submitted to the Secretary, 18, .Land- 
port-terrace, Portsmouth. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Sens, HOUSE PHYSICIAN (B2), post vacant 3rd April, 
950. 6 months’ appointment. Salary in accordance with the 
National Health Service terms and conditions of service of 
hospital medical and dental staffs (England and Wales). R 
practitioners holding A posts may apply. 

Applications, giving full details of* experience, age, ane 
nationality, with copies of 3 recent testimonials, should be 
submitted to the Assistant Secretary, Royal *Portsmouth 
eto Portsmouth, as soon as possible. _ Sra 
ooers OUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 

NIOR REGISTRAR (B1), Casualty Officer, Male, resident. 
Poet will be for 1 year and is subject to the terms of service for 
medical staff. p.a., less emoluments valued 

4. 70 p.a. Suitably qual R practitioners now holding 

2 ore. also those holding Bl posts and ineligible 
i Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, and 
names of 3 referees, to be sent lenmepdiahele to the Medica! 
Superintendent, Saint Mary’s Hospital, Portsmouth. 

G. A. HuGHEs, Secretary, 
Portsmouth Group. Hospital Committee. 
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PORTSMOUTH. SAINT MARY’S HOSPITAL. 1094 Beds.) 
HOUSE OFFICER (A), Resident Surgeon, Male. Post tenable 
for 6 months. Salary in accordance with terms of service for 
hospital medical staff. R practitioners within 3 months of 
qualification and liable under National Service Acts may apply. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, to be sent immediately to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 

G. A. HuGHEs, Secretary, 
Portsmouth Group Hospital Management Committee. 


PRESTON ROYAL INFIRMARY. Preston and Chorley Hospital 
MANAGEMENT COMMITTEE. Required, GYNA®SCOLOGICAL 
AND OBSTETRIC REGISTRAR, Ministry of Health terms 
and conditions of service. f 

Applications, stating particulars of qualifications and previous 
experience, with names of 3 referees, should be submitted to 
undersigned at the Royal Infirmary, Preston, by 9th March. 
Satie JOHN GIBSON, Secretary to the Committee. 
RADCLIFFE-ON-TRENT, NOTTS. SAXONDALE (Mental) 
HOSPITAL. Applications invited for post of JUNIOR REGIS- 
TRAR (Trainee Specialist, grade 3) at this Mental Hospital. 
or £670 p.a., and a charge of £100 p.a. will be made for full 

, residence, and laundry. This charge may be subject to 
alteration, in the light of nationally negotiated scales. Hospital 
provides opportunities for further experience in all modern 
forms of treatment. Outpatient clinics are established, and 
facilities exist for the completion of the requirements for the 
Conjoint D.P.M. examination. Post is on the established staff ; 
the provisions of the National Health Service apply. 

Applications should reach the Medical Superintendent by 

8th April, 1950. 
RAINHILL HOSPITAL, Rainhill, near Liverpool. Rainhill Mental 
HOSPITAL MANAGEMENT COMMITTEE. Required SENIOR REGIS- 
TRAR. Candidates should possess the D.P.M. Duties will include 
work in the Neuropsychiatric Unit shortly to be opened and 
attendance at outpatient clinics. Salary in accordance with 
terms and conditions of service for hospital medical staff— 
namely, £1000, rising by £100 to £1300 p.a. Appointment 
subject to National Health Service superannuation regulations. 
If married, house available for which a rental will be charged. 
If single, residential quarters available for which a charge of 
£150 p.a. will be made. i 

Applications, giving full details of age, qualifications, and 

experience, with names and addresses of 2 referees, to be sent 
to the Medical Superintendent not later than 2 weeks after 
appearance of this advertisement. 
RAINHILL HOSPITAL, Rainhill, near Liverpool. Rainhill Mental 
HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
or JUNIOR REGISTRAR according to experience. 4 
exists for gaining experience in all branches of psychiatry and 
facilities are available for attending a D.P.M. course. Salary 
in accordance with terms and conditions of service for hospital 
medical staff—namely, for Registrar £775 (first year) and 
£890 p.a. (second and any subsequent years), and £670 p.a. for 
Junior Registrar. Appointment subject to National Health 
Service superannuation regulations. Residential single quarters 
are available for which a charge of £150 p.a. will be made. 
If married an unfurnished flat is available for which an 
appropriate charge will be made. 

Applications, giving full details of age, qualifications, and 
experience, with names and addresses of 2 referees to be sent to 
the Medical Superintendent not later than 2 weeks after appear- 
ance of this advertisement. 


RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 

READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, Applications invited from registered medical practi- 
tioners for appointment of REGISTRAR ANA®STHETIST, 
vacant 5th March, 1950. Salary £775 in first year, less £100 in 
respect of board, lodging, and other services promene. Appoint- 
ment subject to the passing of a medical examination, the 
National Health Service superannuation regulations, and terms 
and conditions of service as published by the Ministry of Health. 

Applications marked ‘“ Registrar Anssthetist,’’ stating 
age, qualifications with dates, present post, and nationality, 
accompanied by copies of 3 recent testimonials, to the Chief 
Administrative Officer, 3, Craven-road, Reading, immediately. _ 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of RESIDENT JUNIOR 
REGISTRAR (pediatrics), vacant 25th May, 1950, for duties 
at the Royal Berkshire Hospital (mainly) and other hospitals 
asrequired. Salary £670 p.a., less £100 p.a., for board-residence. 
Appointment subject to the terms and conditions of service 
as issued by the Ministry of Health. 

Applications, stating age, qualifications with dates, nationality, 
experience, with names of 2 referees, should reach the Chief 
Hace Officer, 3, Craven-road, Reading, by 25th March, 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for post of SURGICAL JUNIOR REGISTRAR, vacancy 
ist April, 1950, for resident duties at Newbury District Hospital 
(89 Beds) with possibility of upgrading to Registrar as R.S.O. 
at Royal Berkshire Hospital, Reading, in 1951. Salary £670 p.a., 
less £100 for board, lodging, and other services provided. 
Appointment subject to terms and conditions of service 
published by the Ministry of Health. 

Applications, marked Junior Registrar, stating age, qualifica- 
tions with dates, nationality, and previous appointments, 
should be sent to the Chief Administrative Officer, 3, Craven- 


» Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEF. Applications 
invited for post of RESIDENT MEDICAL OFFICER (Blagrave 
Branch) AND ASSISTANT TO PATHOLOGIST (A), vacant 
4th April, 1950, for 6 months. Post provides opportunity for 
further medical studies. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for board-residence. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualificafions with dates, nationality. 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative. Officer, Royal Berkshire 
Hospital, Reading. _ 
READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 
BATTLE HOSPITAL (420 Beds). Applications invited from registered 
medical practitioners (Male) for appointment of RESIDENT 
HOUSE SURGEON (R2) to the Obstetrical and Gyneecological 
Department of above Hospitals, vacant Ist April, 1950. 
Appointment for 6 months, the first 3 being spent at Battle 
Hospital (duties obstetrical and gynecological) and the second 
period at the Royal Berkshire Hospital (duties mainly obste- 
trical). Salary within range £400-£450 p.a,, less 2100 for board. 
residence, &c. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be sent to the Administrative Ofticer, Royal Berkshire Hospital, 
Reading. > 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Required, HOUSE SURGEON (R2), 
post now vacant. Salary £400 or £450 Po depending on 
experience, with £100 deduction in respect of board and lodging. 
Practitioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, witb 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 
Required, RESIDENT HOUSE OFFICER (A), post vacant 
1st April, 1950. Duties will include Obstetrics and Gynsco- 
Jogical House Surgeon's duties in laene modern Maternity Unit 
and at clinics. Post recognised for M.R.C.O.G. 6 months’ 
appointment. Salary in accordance with the terms of servicé 
for hospital medical staff in the National Health Service. 

Applications should be sent immediately to— 

, S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
_ 132, Drake-street, Rochdale. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Applications 
invited from registered medical practitioners for under-mentioned 
posts which become vacant 21st March and Ist April respectively. 

ORTHOPASDIC HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A) or (B2). 

Salary and conditions of service in accordance with National 
Health Service terms for House Officers. To R practitioners 
posts will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODEs, Secretary. Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. a. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (9! Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital. 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health, less £100 p.a. for residential emoluments. Appointment 
subject to National Health Service superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Grou 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds. 
RESIDENT HOUSE SURGEON AND SECOND CASUALT 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Boe 
for this Hospital). Appointment subject to National Heal 
Service superannuation regulations and to medical examination. 
R practitioners ineligible for H.M. Forces or within 3 months of 
qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 

retary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. = 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£400-£500 p.a., leas £100 a for residential emoluments (rate 
of salary approved by Ministry for this Hospital), according 
to experience. Appointment subject to National Health Service 
superannuation regulations and to medical examination. 
R practitioners, ineligible for H.M. Forces or within 3 months 
of qualification, considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. _ : 
RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT HOUSE PHYSICIAN 
(A) or (B2), Male or Female, post vacant Ist April, 1950. Salary 
£350-£450 gross, less £100 p.a. for emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to the Assistant Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Eemale. 
Salary in accordance with the national scale, and appointment 
for 6 months. 


Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 
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SCOTLAND. BOARD OF MANAGEMENT FOR COATBRIDGE, 
AIRDRIE AND DISTRICT HOSPITALS. Applications invited for a 
resident (Female) as JUNIOR HOSPITAL MEDICAL 
OFFICER at Longriggend Sanatorium, by Greengairs, with 
other duty as required at other hospitals in the area. Possession 
of a car will be an advantage. 

Applications, giving details of age, qualifications and experi- 
ence, particularly in the field of tuberculosis, and giving also 
names of 3 referees, should be lodged with the Secretary and 
Treasurer, Board of Management, Hairmyres Hospital, East 
Kilbride, by 14th March, 1950. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT ROYAL INFIRMARY, EDINBURGH 
AND ASSOCIATED HOSPITALS. NEUROSURGICAL UNIT. Required, 
1st April, 1950, 3 HOUSK SURGEONS (A) or (B2), for ay 
in the Neurosurgical Unit at the Royal Infirmary of Edinburg 
and Bangour Hospital, this unit being under the control of 
Professor Norman Dott, c.B.R. Posts are 1 (non-resident) 
at Royal Infirmary, and 2 (resident) at Bangour Hospital. 
Salary, dependent upon previous experience £350-£450 p.a., 
less £100 p.a. for residential emoluments. Posts subject to 
provisions of National*Health Service (Scotland) superannuation 
regulations. 

Applications to the Superintendent, Royal Infirmary, 

Edinburgh, by 14th March, 1950. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for 2 posts as ANASSTHETISTS 
at the Royal Infirmary of Edinburgh. Terms and conditions of 
service are those applicable to Senior Registrars. Persons to 
be appointed will be required to work under the supervision of 
Dr. JOHN GILLIES, C.V.O., F.R.C.8., and will undertake duty 
both in the Royal Infirmary and at such other hospitals as may 
require their services from time to time. 

Applications, giving particulars of qualifications and previous 
experience, with names of 3 referees, from whom confidential 
reports can be obtained, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 11, Drums- 
heugh-gardens, Edinburgh, 3, to reach him by 25th March, 1950. 
SHEFFIELD. CITY GENERAL HOSPITAL. Required, House 
PHYSICIAN (B2), resident, to the Department of Perediatrics 

50 medical cots), post vacant Ist April, 1950. Successful candi- 

ate will be required to undertake the usual duties of a house 

payccies under the direction of the Consultant Peediatrician. 
ary, &c., in accordance with the new terms of service. 

Applications, giving full details, should be forwarded to under- 
signed, at Nether Edge Hospital, Sheffield, 11, by 14th March, 
1950. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFECTIOUS 
DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD, 
SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. Required 


RESIDENT JUNIOR REGISTRAR (B1). Candidates should | 


have held resident appointments in hospitals. Salary £670 p.a., 
less a deduction of £165 p.a. for full residential emoluments. 
Appointment normally held for 1 year, subject to 1 month’s 
notice. Successful candidate is required to take up duties approxi- 
mately middle of April, 1950. Applications from practitioners 
pong. Bl posts cannot be considered unless ineligible for 

x orces. 

Applications to be forwarded to the Secretary, Sheffield No. 3 

Hospital Management Committee, Lodge Moor Hospital, 
Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
CHILDREN’S HOSPITAL UNIT. Required, HOUSE SURGEON 
(A) or (B2), post vacant 3rd April, 1950. Salary in accordance 
with National Health Service regulations. 

Applications should be forwarded to the Superintendent by 

10th March, 1950. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
ROYAL HOSPITAL UNIT. Required, ORTHOPACDIC HOUSE 
SURGEON (A), Male or Female. Salary and conditions of 
service in accordance with recognised scale. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise may be extended. 

Applications, and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Applications invited from registered medical 
practitioners for non-resident post of SENIOR REGISTRAR 
or REGISTRAR (B1), according to experience, to the Depart- 
ment of Dermatology at above Hospital. Possession of a higher 
qualification and previous experience in dermatology are essen- 
tial. Appointment subject to the Ministry of Health terms and 
conditions of service. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheftield Hospitals. 
_ Central Office, Royal Hospital, Sheffield, 1. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post vacant during March. 
Salary in accordance with terms and conditions of service for 
House Officers issued by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, Gynecological and Obstetric Unit of 
above Hospital, resident. Tenable for 6 months. Salary in 
accordance with national terms and conditions of service for 
House Officers. Hospital is recognised for purpose of M.R.C.O.G. 
(obstetric) and D.R.C.0.G. (gynecology). 

Applications, with copies of testimonials, to be forwarded 
oy. ®th March, 1950, to the Secretary, Southampton Group 

ospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON AND WINCHESTER HOSPITALS MANAGE- 
MENT COMMITTEES invite applications for appointment of a 
REGISTRAR to be attached to the Southampton Children’s 
Hospital and to undertake work with an area team in the 
Southampton and Winchester districts. Post is full-time and 
non-resident and the salary and conditions of service are as 
prescribed by the terms of service of hospital medical staff. 
Candidates must have had experience in peediatrics and the 
M.R.C.P. will be an advantage. Appointment for 12 months 
and is renewable. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be forwarded by 18th March, 
1950, to the Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. Required, 2 House 
OFFICERS (A) or (B2). Posts vacant mid-April and early May. 
Salary in accordance with national scale. Preference given to 
those intending to specialise in peediatrics. Hospital recognised 
by Conjoint Board for D.C.H. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be forwarded to 
reach the Secretary at the Southampton Children’s Hospital by 
&th March, 1950. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPACDIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the centre to which all trauma from a large 
industrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts ‘previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of SENIOR 
REGISTRAR (Anesthetist). Salary £1000—-£1300 p.a. Appoint- 
ment will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—namely, St. Andrew's Hospital, 
Billericay and Lodge Hospital, Orsett. 

Applications, giving names of 3 referees, should be forwarded 
to the Acting Secretary, Thurrock Hospital, Grays, within 
14 days of appearance of this advertisement. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. TILBURY AND ORSETT LODGE HOSPITALS. Applications 
invited for appointment of SENIOR MEDICAL REGISTRAR. 
Salary in accordance with the National Health Service conditions 
—i.e., £1000 p.a.—£1300 p.a., less emoluments. Post vacant 
approximately ist April, 1950. Residential facilities will be 
available for a single person. Appointee will be based at Orsett 
Hospital and aves from duties to be carried out at Tilbury 
Hospital he will be required to deputise at other hospitals in 
the group of hospitals covering this appointment. 

Applications, giving age, experience, with 1-3 recent testi- 
monials, should be forwarded to the Acting ee Thurrock 


SHOTLEY BRIDGE GENERAL HOSPITAL. North West Durham 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of REGISTRAR or JUNIOR REGISTRAR 
(B1), in Department of Pathology, from registered medical 
ractitioners who intend to specialise in pathology or bacteriol > 
‘ost is graded as Registrar or Junior Registrar and salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staff. 
Applications, stating, age experience, &c., with copies of 3 
testimonials, or names of 3 referees, to be made to the retary, 
Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds. 
Required, CASUALTY OFFICER (A), Male or Female, pos 
vacant 30th March, 1950. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months ; otherwise it will be extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 20th February, 1950. _ 


SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE SURGEON 
(B2), Male or Female, post vacant 3lst March, 1950. Appoint- 
ment recognised for the F.R.C.S. Salary £350-£450 p.a., accord- 
ing to experience, less £100 p.a. for residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

. P. MALLETT, Secretary, 
Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 20th February, 1950. _ 


SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, West 
RIDING. (64 Beds.) Required, HOUSE SURGEON (B2), 
vacant now. 6 months’ appointment. Salary in accordance 
with the National Health Service terms and conditions of hos- 
pital medical and dental staffs (England and Wales). R practi- 
tioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing 
in any form is prohibited. 
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SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE OFFICER, Female, post now vacant. renatte for 
6 months. Appropriate Ministry of Health salary scale according 
to experience, less £100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 
SLOUGH. UPTON HOSPITAL. Windsor Group Hospital 
MANAGEMENT COMMITTEE. CASUALTY» OFFICER (B2) 
required to commence immediately. 6 months’ post. Salary 
£400 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, with copies of recent 
=. to be sent to the Administrative Officer imme- 

y- 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applications 
invited for following posts vacant Ist April, 1950 :— 

(1) GYNASCOLOGICAL HOUSE SURGEON (B2). Post 

recognised for M.R.C.0.G. 

(2) HOUSE PHYSICIAN (A) or (B2). Appointment princi- 

pally for peediatric duties. Post recognised for D.C.H. 

Salary for each post from £350-£450 p.a., according to previous 
posts held, with full residential emoluments for which a 
deduction of £100 p.a. will be made. R practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applications to reach undersigned by 8th March, 1950. 

C. FIELD, Secretary. 


SOUTHEND-ON-SEA, ESSEX. GENERAL HOSPITAL. Required, 
SECOND MEDICAL REGISTRAR (B1), nen-ceainnt, post 
vacant Ist May, 1950. Salary £670 p.a. 

Applications, stating age, qualifications, nationality, previous 
experience, with recent testimonials, should reach undersigned 
by 20th March, 1950. J. C. FIELD; Secretary. 
SOUTHEND-ON-SEA HOSPITAL. Applications invited for 
sonowing posts for duties within units comprising the above 

ospital :— 

(1) ASSISTANT PATHOLOGIST (Senior Registrar grade) 
for the Southend-on-Sea Hospital’s Group Area Laboratory. 
Commencing salary £1000 p.a., non-resident. 

E 7 A OLOGIST AND BLOOD TRANS- 
FUSION OFFICER (Junior Kegistrar grade). Salary £670 p.a., 
less appropriate deduction for board. 

(3) BIOCHEMIST (non-medical). Salary £900-£1200 p.a., 
according to qualifications and experience, non-resident. 

Applications, stating age, qualifications, nationality, previous 
experience, with 3 recent testimonials, should be sent by 14th 
March, 1950, to J. C. FrELD, Secretary. 

Management Committee Offices, General Hospital, 

‘ Rochford, Essex. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for 6 posts of PSYCHIATRIC 
REGISTRARS-IN-TRAINING. Candidates should hold a 
registered medical qualification, have had at least 12 months’ 
general experience of which 6 months at least should have been 
as House Physician ; and intend, in the light of their experience, 
to specialise in psychiatry. The Registrarships will normally 
be held for 2 years, and each Registrar will work in turn in 
each of 3 hospitals during this period. During the ‘irst’ phase 
of 9 months he will work in a group receiving organised instruc- 
tion, and arrangements will be made for attendance at a 
Neurological Outpatient Department. The necessary fees for 
neurological instruction are at vresent ype by the trainees 
themselves. In the second phase he will work in a hospital 
with a comprehensive mental health service, and will take on a 
measure of clinical responsibility. During this period tuition 
will be given in child psychiatry. During the final phase of 
training, which will extend over 6 months, the Registrar will 
go to a mental deficiency institution. The course is planned on 
the basis of the requirements laid down for the English Conjoint 

. - The hospitals concerned will afford all the necessary 
facilities for study, will hold regular case conferences, and 
powuee adequate libraries. These hospitals are Belmont (Sutton), 

it. Ebba’s, and Netherne (phase 1), Graylingwell, Warlingham 
Park and St. James, Portsmouth (phase 2), Fountain, Botleys 
Park, and Manor (phase 3).. Registrars will be expected to take 
Part 1 of the D.P.M. within the first year, and to complete the 
examination at the end of the course. The first 6 months of 
the training period will be regarded as probationary. Salary 
for first year £670 and for second year £775, an appropriate 
charge to be made in respect of any residential emoluments 
provided. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment, and giving names and 
addresses of 3 referees, should be made by letter. and sent to 
the Secretary (S.D.1.), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
by 18th March, 1950. Canvassing will disqualify. 


STOKE-ON-TRENT. GROUNDSLOW SANATORIUM, Tit- 
TENSOR, near STOKE-ON-TRENT. LOCUM TENENS required for 
Medical Superintendent at above Sanatorium for the period 
30th July—20th August. Remuneration 12 guineas per week, 
plus residential emoluments. 

Applications to be forwarded as soon as possible to— 

H. H. JONEs, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age and qualifications, with copy testi- 
monials, to be forwarded as soon as possible to the Secretary 
at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
Required, JUNIOR ANASSTHETIC REGISTRAR (B1), Male 
or Female. Post is resident and vacant 31st March, 1950. 
The terms and conditions of service for hospital medical and 
dental staffs will apply. Candidates should have held a house 
yr ea and preference given to those intending to take 

he D.A. 

Applications, stating age, expertence, and qualifications, &c., 
with copies of 2 testimonials, or names of referees, should be 
sent to the Medical Superintendent of the Hospital, Newcastle- 
road, Stoke-on-Trent, Staffs. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STAMFORD AND RUTLAND HOSPITAL. Required, Resident 

OUSE SURGEON (B2), Male or Female. Appointment to 
commence 24th April, 1950. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lines. 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. <A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— 

H. RAYMOND Hurst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


STOURBRIDGE. PRESTWOOD SANATORIUM. Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (resident) at above Sanatorium, 
ost now vacant. The Sanatorium consists of 200 Beds at 
restwood, 35 Beds at Edge View, and 60 Beds at The Limes 
and is for pulmonary tuberculosis, Salary £350 p.a.—£450 p.a., 
according to number of posts previously held. A deduction. of 
£100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding A 
posts may apply, but preference given to candidates with some 
revious experience in the treatment of pulmonary tuberculosis. 
ost for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND HURST, 
Secretary to the Management Committee. 
__ The Guest Hospital, Dudley. 


ST. LEONARDS-ON-SEA. BUCHANAN HOSPITAL. Required, 
HOUSE SURGEON (B2), post now vacant at above Hos- 
pital. Appointment for 6 months. Salary £400 p.a. (or £450 
p.a. if the third or subsequent post held). A deduction of 
£190 p.a. made for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator, Buchanan Hospital, St. Leonards-on-Sea. 

H. A. Froeeatt, Secretary, 
Hospital Management Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 


ST. HELENS. ECCLESTON HALL SANATORIUM. Required, 
JUNIOR REGISTRAR at above Sanatorium. Salary £670 p.a., 
less £150 p.a. for residential emoluments. Appointee will work 
under the supervision of the Tuberculosis Officer, who is also on 
the staff of this Sanatorium. There are 75 Beds, and the work 
comprises all types of tuberculosis. Good residential accommo- 
dation for a single person, Male or Female, is available. 
Applications to be forwarded immediately to— 
N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
STRATFORD-ON-AVON HOSPITAL. (187 Beds.) Required, 
RESIDENT MEDICAL OFFICER (B1)._ The post, which is 
vacant 17th March, is graded as Junior Registrar, and is for 
duties on the medical wards under the supervision of Consultant 
staffs. Appointment gives good experience in general medicine 
and is suitable to an applicant working for a higher qualification ; 
there are 2 other Resident Staff. 
Applications should be forwarded as soon as possible to— 
E. T. GRIFFIN, Assistant Secretary. 
Stratford-on-Avon Hospital, Arden-street, 
Stratford-upon-Avon. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTFE. Applications invited for following posts :— 
Royal Infirmary, Sunderland (312 Beds) 
HOUSE PHYSICIAN (A), Male, now vacant. 
Sunderland (70 Beds—recognised for 


FEMALE JUNIOR REGISTRAR PH DIATRICIAN (B1) 

resident, to commence 4th April, 1950. 
General Hospital, Sunderland (681 Beds) 

JUNIOR REGISTRAR or REGISTRAR ANASTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. 

Salaries and conditions of service in accordance with the 
National Health Service regulations. Applications from prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications. stating age, nationality, qualifications, and 
experience, with names of 2 referees, to— 

DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee. 

General Hospital, Sunderland. 
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SWANSEA HOSPITAL. (343 Beds.) Required, Resident Senior 
CASUALTY OFFICER (B2). Salary in accordance with the 
Ministry of Health terms and conditions of service of medical 
and dental staffs of hospitals. Appointment limited to 6 months 
if held by an R practitioner. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

_Swansea Hospital, St. Helen’s-road, Swansea. a 
SWANSEA HOSPITAL. Applications invited from registered 
medical practitioners, Male or Female, for appointment of 
JUNIOR CASUALTY OFFICER (A), combining the duties 
of Gynecological House Surgeon, now vacant. Salary in 
rdance with the Ministry of Health terms and conditions 
of service of medical and dental staffs of hospitals. To R 

practitioner appointment limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
_ Swansea Hospital, St. Helen’s-road, Swansea. Lear 
SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(A), post now vacant. Salary in accordance with the Ministry 
of Health terms and conditions of service of medical and dental 
staffs of hospitals. R practitioners within 3 months of qualifica- 
tion may apply, when appointment will be limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary to the Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

TALGARTH, BRECONSHIRE. SOUTH WALES SANATORIUM. 
(288 Beds.) RESIDENT MEDICAL, OFFICERS (A) or (B2), 
Male or Female, 2 vacancies, required for above Sana- 
torium. Salary £350-£450 p.a., according to experience, less 
£100 for residential emoluments. Appointment tenable for 
6 months but renewable at the discretion of the Hospital 
Management Committee. 

Applications, stating age, experience, nationality, qualifica- 
tions, with copy of 2 recent testimonials, to the Secretary, 
Brecon and Radnor Hospital Management Committee, Brecon- 
shire War Memorial Hospital, Brecon. . 4 
TILBURY HOSPITAL. Required, House Surgeon (B2), poe 
vacant 18th March, 1950. Appointment for 6 months. Salary 
£350-£150 p.a., according to experience, less £100 in respect of 
full residential emoluments. Applications from R practitioners 
now holding A posts may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded within 14 days from appearance of this advertisement 
to— G. E. WuyTE, Acting Secretary, 

South East Essex Hospital Management Committee. 

_ Thurrock Hospital, Long-lane, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOUSE SURGEON (B2). Salary £350-£450 p.a., according to 
experience, less £100 in respect of full residential emoluments. 
—————-, which qualifies for the Fellowship of the Royal 
College of Surgeons, will be for 6 months in the first instance. 
Applications from R practitioners holding A posts may be 
accepted. 

Applications, with copies of 3 recent testimonials, should be 

arded as soon as possible to— 
G. E. WHYTE, Deputy Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TREDEGAR GENERAL HOSPITAL. House Surgeon (A) or (B2) 
required in April. Appointment for 6 months. Salary £400— 
£500 p.a., according to experience, with a deduction of €100 p.a. 
for board and lodging and laundry. Post subject to National 
Health Service terms and conditions of service of hospital 
medical staff. Dutics comprise work in Casualty Department 
and Surgical Unit of 50 Beds (male and female) and on 6 ortho- 
peedic beds under daily supervision of General Surgeon and 
visiting supervision of Orthopedic Surgeon. 

Applications to the Secretary, Hospital Management Com- 
mittee, District Miners’ Hospital, St. Martin’s-road, Caerphilly. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital 
—350 Beds.) Applications invited from registered medical 
ractitioners for full-time resident appointment of E.N.T. 
EGISTRAR (B1). Salary in accordance with terms and con- 
ditions of service for hospital medical and dental staffs. Post 
recognised for F.R.C.S. (England). 


Applications, with copies of 3 recent testimonials, to be sent. 


&@s soon as possible to— 
E. A. WaGstTaAFF, Secretary, 
Tunbridge Wells Group Hospital Management Committee. 
_ Sherwood Park, Pembury-road, Tunbridge Wells. 
TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL. Required, JUNIOR REGISTRAR (B11). 
Preference given to applicants who have held resident surgical 
and medical posts in a general hospital. The terms and con- 
ditions of service for hospital medical and dental staffs will 
apply. Suitably qualified R_ practitioners holding B2 appoint- 
ments, also those holding Bl posts and ineligible for H.M. 
Forces, are invited to apply. 
Applications should be addressed immediately to— 
THORNBURROW GIBSON, Secretary, 
____ Stoke-on-Trent Hospital Management Committee. 


WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) Required, 
RESIDENT ANZSTHETIST AND HOUSE SURGEON, 
it vacant within the next few weeks. Post tenable for 
months. Range of salary £350-£450 p.a., according to experi- 
ence, with a deduction of £100 p.a. in respect of board and 
lodgings. Hospital recognised for the D.A. 
Applications, with 3 recent testimonials, should be submitted 
Secretar 


JOHN y; 
West Bromwich and District Hospitals Group No. 18. 
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TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents ; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2). 
Salary on National Health Service scale: for first post held 
£350 p.a., and second post £400, less deduction of £100 p.a. for 
board, lodging, &c. Appointment subject to National Health 
Service superannuation regulations. R_ practitioners within 
3 months of qualification or holding an A post may apply. 
yr a applicant required to take up appointment imme- 
ately. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 
WAKEFIELD. CLAYTON HOSPITAL. Required, 2 House 
SURGEONS (A) or (B2), House Officer grade. 6 months 
appointments. Salaries and conditions on national scale. 

Applications to W. Reap, Secretary. 
WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, HOUSE PHYSICIAN (A) or (B2). Duties will 
include Casualty Department work and the occasional adminis- 
tration of anresthetics. Appointment for 6 months in each 
case. Salary for A post £350 p.a., and for B2 post £400 or 
£450 p.a., according to the number of posts previously held. 
In each case a deduction of £100 p.a. will be made in respect 
of board and lodging, &c. Hospital accommodates acute 
medical and surgical cases, and in addition to a Thoracic Surgery 
Unit, has Orthopedic and Rehabilitation Centres. Applicants 
for A post may include R praetitioners within 3 months of 
qualification, but practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. Forces. Applicants 
for B2 position may include R practitioners holding A posts. 

Applications, giving full particulars of qualifications, &c., 
should be forwarded by 11th March, 1950, to— 

G. L. BANNER, Secretary, 

Hospital Management Committee No. 10, Wakefield B Group. 
Victoria Chambers, Wood-street, Wakefield, February, 1950. 
WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, ORTHOPAZDIC HOUSE SURGEONS (A) or (B2). 
Duties will include Casualty Department work and the occasional 
administration of anesthetics. Appointment will be for 6 
months in each case. Salary for A posts £350 p.a., and for B2 
posts £400 or £450 p.a., according to number of posts previously 
held. In each case a deduction of £100 p.a. will be made in 
respect of board and lodging, &c. Hospital accommodates 
acute medical and surgical cases, and in addition to a Thoracic 
Surgery Unit, has Orthopedic and Rehabilitation Centres. 
Applicants for A posts may include R practitioners within 
3 months of qualification, but practitioners holding A posts 
cannot be considered unless they are ineligible for H.M. Forces. 
Applicants for B2 positions may include R practitioners holding 

A posts. 

Applications, giving full particulars of qualifications, &c., 

should be forwarded by 11th March, 1950, to— 
G. L. BANNER, Secretary, 

Hospital Management Committee No. 10, Wakefield B Group. 
Victoria Chambers, Wood-street, Wakefield, February, 1950. 
WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, CASUALTY OFFICER (A) or (B2) at above Hospital. 
Appointment for 6 months in each case. Salary for A post 
£350 p.a. and for B2 post £400 or £450 p.a., according to number 
of posts previously held. In each case a deduction of £100 p.a. 
will be made in respect of board and lodging, &c. The Hospital 
accommodates acute medical and surgical cases and in addition 
to a Thoracic Surgery Unit, has Orthopeedic and Rehabilitation 
Centres. Applicants for the A post may include R practitioners 
within 3 months of qualification, but practitioners~ holding 
A posts cannot be considered unless they are ineligible for 
H.M. Forces. a for the B2 position may include 

R practitioners holding A ar 

Applications, giving full particulars of qualifications, &c., 

should be forwarded, as soon as possible, to— 
G. L. BANNER, Secretary, 

Hospital Management Committee No.10. Wakefield B Group. 
Victoria Chambers, Wood-street, Wakefield, February, 1950. 
WALSALL. MANOR HOSPITAL. (333 Beds.) Required, Regis- 
TRAR ANASTHETIST (B1) at above Hospital. Appointment 
in accordance with the terms and conditions of service of hospital 
staff, of Registrar grade. Salary £775-£890, less residential 

emoluments. 

Applications, stating age, qualifications, nationality, experi- 
ence, &c., with names of referees, should be sent to the 
Secretary, Walsall Hospital Management Committee, General 
Hospital, Walsall. 


WALSALL. GENERAL HOSPITAL. (181 Beds.) Required, 
HOUSE SURGEON. Appointment for 6 months. y 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications to be sent to the Secretary, Walsall Hospital 
Management Committee, General Hospital, Walsall. 
WALSALL. GENERAL HOSPITAL. (181 Beds.) Required, 
HOUSE PHYSICIAN. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qu cation may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to the Secretary, Walsall Hospital 
Management Committee, General Hospital, Walsall. 


WINDSOR. KING EDWARD VIi HOSPITAL. Windsor Grou 
HOSPITAL MANAGEMENT COMMITTEE. ORTHOPACDIC AN 
ACCIDENT SERVICK HOUSK SURGEON (B2). Male or 
Female, required to commence immediately. 6 months’ post. 
Salary £400 p.a., less £100 p.a. for residential emoluments. 
Duties include House Surgeon in general surgery. 

Applications, stating age, qualifications with dates, d 
nationality, with copies of recent testimonials, to be sent to 
the Administrative Officer immediately. 
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WINDSOR. KING EDWARD VII HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRICAL AND 
GYNASCOLOGICAL HOUSE SURGEON (B2), Male or 
Female, required, post vacant 31st March, 1950, and tenable for 
6 months. Duties will include House Surgeon to Pediatric 
Department. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to be sent to the 
Administrative Officer immediately. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (B2) to the Maternity Depart- 
ment, vacant 30th March, 1950. Salary £400 or £450 p.a., 
according to experience, less £100 p.a. for board and residence. 

Applications, with 2 testimonials, to be sent to the Superin- 

tendent and Secretary. 
WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. Required, 
RESIDENT OBSTETRICAL REGISTRAR (B1) to above 
Hospital. Applicants should have held house appointments and 
had considerable obstetric experience, and preference given to 
candidates holding a postgraduate qualification. It is hoped 
that in the near future the Hospital will be recognised by the 
Royal College of Obstetricians and Gynecologists for the 
purpose of postgraduate qualification. Salary £775 p.a. in first 
year (less £100 for residential emoluments), and £890 p.a. in 
second year (less £100 for residential emoluments), in accordance 
with the conditions agreed with the Ministry of Health. Appoint- 
ment normally for 2 years. It may be necessary for this Officer 
to sleep away from the Hospital for the time being. 

Applications, stating age, qualifications with dates, and 
details of present and previous appointments, with names of 
2 referees should be forwarded to T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan- -lane, Wigan, by 20th March, 1950. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners, Male 
and Female, for following posts, shortly to be vacated :— 

Royal Albert Edward Infirmary (General Hospital—225 Beds) 

SURGICAL REGISTRAR (B1). 

HOUSE SURGEON (A). 

Salaries and conditions of service in accordance with scales 
recently published by Ministry of Health. 

Applications, stating age, nationality, qualifications with 

i names of 2 referees, should be forwarded as soon as 
possible to T. W. Horst, Secretary. 

Knowsley House, Wigan. 

WOLVERHAMPTON. NEW CROSS Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350-£450, com- 
mencing-point being determined by experience. <A 
deduction of £100 p.a. made for board and lodging. Appoint- 
ment in the first instance for 6 months. 

Applications, with testimonials, should be sent to 
W. CocKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopeedic Department of the Royal Hospital, vacant 
20th March. Appointment will be Junior Registrar, Registrar, 
or Senior Registrar status according to the qualifications of 
selected candidate. Salary in accordance with the National 
Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 

to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION, Fae ep invited from regis- 
tered medical seociensee for following (A) or (B2) posts :— 

(a) HOUSE SURG , Fracture and Orthopedic Depart- 

ment, vacant now 

(b) HOUSE SURGEON, Ear, Throat, and Nose Department, 


acant 

(c) JUNIOR | RESIDENT ANAESTHETIST, vacant Ist April. 
6 months’ appointments. Salary in accordance with the 
National Health Service scale. 

Applications to W. CoCKBURN, House Governor. 
WORCESTER ROYAL INFIRMARY. Required, House ‘Surgeon 
(B2) to the Orthopedic Department, vacant 18th April. 
Appointment for 6 months and the salary payable will be in 
accordance with the terms and conditions of service for hospital 
— staff. 

pplications, with copies of testimonials, should be sent to 
mt Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(A), post vacant Ist April. Appointment for 6 months. Salary 
in accordance with the terms and conditions of service for 
hospital medical staff. 

Applications, with copies of testimonials, should be sent to 

the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. — 
YEOVIL DISTRICT HOSPITAL. Applications invited from suitably 
qualified practitioners, Male and Female, for 2 apnointiments of 
HOUSE (¢ ge ag (A) or (B2) vacant shortly. These appoint- 
ments, which will be made in accordance with the terms of 
service issned by the Ministry of Health, will be made for 2 
periods of 6 mouths each. First period House Physician and 
Casualty Officer, followed by second period as House Surgeon, 
with leave after the first period. 

Spunestions, with copies of 3 testimonials, to be sent to 

HARDING, Secretary, South Somerset Hospital Manage- 
ar ‘Committee, 71, Higher Kingston, Yeovil, by 16th March. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department 
commencing immediately. Salary and conditions of service 
are in accordance with the new terms introduced—£350— 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, natinality, qualifications, with 
copies of 2 testimonials, to— 

WILLIAM ‘JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORK. CLIFTON (Mental) HOSPITAL. Whole-time Resident 
MEDICAL OFFICER (B11), either sex, required for the months 
of Mav to October inclusive. Post offers facilities for experience 
in modern methods of treatment. Salary not less than £700 a 
year, with deduction of £150 for board and residence, &c. 

Applications immediately to the Medical Superintendent, 

ORK COUNTY HOSPITAL. (206 Beds.) Required, Resident 
XRUESTHETIST. Appointment for 6 months, duties to com- 
mience as soon as possible. Post recognised for the D.A. Salary 
£350 p.a. for first post held, £400 for second post held, £450 for 
third post held, with a deduction of £100 p.a. for residential 
accommodation. 

Appiications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded imme- 
diately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 
YORK. COUNTY HOSPITAL. (General Hospital of 206 Beds.) 
Required, HOUSE SURGEON (B2). Appointment for 6 months 
and post is vacant from Ist April, 1950. Salary £400 for second 

ost held, £450 for third post held, with a deduction of £100 p.a. 
or residential accommodation. 

Applications, giving details of age, nationality, experience, 
and ee with 2 testimonials, to be forwarde 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary 
York A and Tadcaster Hospitat Management C ‘ommittee. 
Bootham Park, York. 


YORK. CITY HOSPITAL. “(General Hospital of 265 Beds with 
full Consultant staff.) Required, HOUSE SURGEON (B2). 
Appointment ‘for 6 months and post is vacant from 18th March, 
1950. Salary £400 for second post held, £450 for third post held, 
with a deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


NEW YORK. VASSAR BROTHERS HOSPITAL, Reade-place, 
POUGHKEEPSIE, NEW YORK. We solicit inquiry relative to several 
vacancies on an Active ROTATING INTERNE Service with 
excellent teaching facilities. Residencies in several specialties 
available following 1 year of Internship. Salary offered is 
$75 per month, including full maintenance, plus a bonus up 
to $250 upon the completion of a year of satisfactory service. 
Apply to the Administrator. 


NEW YORK. ALBANY HOSPITAL, affiliated with Albany Medical 

COLLEGE, ALBANY, NEW YORK. E.N.T. approved RESIDENCY 

IN NEUROLOGY AND PSYCHIATRY weallabio ist July, 1950. 
Write Administrative Office. 


NEW YORK. Following positions open at Albany Hospital 
associated with Albany Medical College for year beginning 
Ist July, 1950; 1-year SURGICAL INTERNSHIP, 1-year 
MEDICAL INTERNSHIP, 1-year OBSTETRICAL INTERN- 
SHIP, 2-year ROTATING INTERNSHL, and 3-year RESI- 
DENCY IN GENERAL PRACTICE. $200 allowed for travel 
expenses. 

eply to Director, Albany Hospital, Albany 1, New York. 


Public Appointments 


CAMBRIDGE. BOROUGH OF CAMBRIDGE. Applications 
invited from registered medical — holding the D.P.H., 
and having experience in the Public Health Service for the 
whole-time appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Candidates should be experienced in the assessment of mentally 
handicapped children. Salary scale £1000-€£1150 p.a. A car 
allowance will be paid if the Deputy uses his own car on approved 
duties. Appointment subject to the Local Government Super- 
annuation Act, 1937, and to the successful candidate passin 
a medical Fone Ths {By and may be terminated by 2 month 
notice ov either side. Nuties will be wainly concerned with the 
school medical service, but appointee will also be required to 
carry out such other duties as may from time to time be directed. 
Applications on forms to be obtained from the Medica} Officer 
of Health, the Guildhall, Cambridge, should be completed and 
returned to him, with names of 2 persons to whom reference 
may be made, by 17th March, 1950. 
ALAN H. I. Swirt, Town Clerk. 
_ The Guildhall, Cambridge. 


FACTORY DOCTORS : Factories Acts, 1937 and 1948. The follow- 
ing appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s- 


square, London, 8.W.1 
Latest date for receipt 
District County of application 
RYE Fe SUSSEX 18TH MARCH, 1950 
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BIRMINGHAM. CITY OF BIRMINGHAM. Public Health 
DEPARTMENT. Applications invited for appointment of ASSIS- 
TANT ADMINISTRATIVE MEDICAL OFFICER in the 
Maternity and Child Welfare Department. The work of this 
department includes work in connection with children of all 
ages in the care of the Children’s Committee. Applicants should 
have had experience in work with mothers and children, including 
a 6 months’ resident post in a maternity hospital and in a 
children’s hospital. The D.P.H. or the D.C.H. and any adminis- 
trative experience will be considered an additional qualification. 
Salary scale £1035-£50 (biennially)—£1222 10s. (consolidated), 
the commencing salary within the scale depending on the medical 
officer’s ‘experience. The adoption of this salary scale for this 
post does not constitute its designation as a Senior Medical 
Officer under the terms of the Askwith agreement. Appointment 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937, and successful candidate will be required to pass 
a medical examination. Appointment subject to 3 months’ 
notice on either side. 

Applications endorsed ‘“ Assistant Administrative Medical 
Officer for Maternity and Child Welfare ” giving full details of 
training and experience, with copies of 3 recent testimonials 
should be submitted on a form obtainable from the Medical 
Officer of Health, Council House, Birmingham, 3, and returned 
to him on or before 18th March, 1950. 

BOLTON. COUNTY BOROUGH OF BOLTON. Applications 
invited for appointment of ASSISTANT MEDICAL OFFICER 
(Female) in the Health Department. The duties will mainly 
be concerned with Child Welfare Services and preference given 
to applicants possessing the D.C.H. Consolidated salary scale 
35-£935 p.a., the commencing salary within that scale depend- 
ing on the applicant’s experience. Appointment subject to the 
Local Government Superannuation Act, 1937, and successful 
candidate will be required to pass a medical examination. 

Applications endorsed ‘ Assistant Medical Officer,’ setting 
out qualifications and experience, with copies of 3 recent testi- 
monials, should be forwarded to the Medical Officer of Health, 
Health Department, Civic Centre, Bolton, within 2 weeks from 
the date of appearance of this advertisment. 

Town Hall, Bolton. PHILIP S. RENNISON, Town Clerk. ~ 


ESSEX COUNTY COUNCIL. DAGENHAM BOROUGH 
COUNCIL. Applications invited for posts of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH and ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male) which 
are combined for the purpose of one whole-time appointment. 
Appointee will be required to devote 80% of his time to duties 
for the County Council and 20% of his time to duties for the 
Borough Council, and in the absence of the Medical Officer of 
Health for the Borough, to act as his Deputy. Applicants 


Royal Hospital and Medical College, Baghdad. PROFESSORS 
OF PATHOLOGY: PHARMACOLOGY : ANATOMY : 
PUBLIC HEALTH: and RADIOLOGY (for both teaching 
and practical work). Salary up to I.D. 3600 a year and high 
cost-of-living allowance I.D. 120 a year (I.D. 1= £1). Appoint- 
ments will be on contract for 3 years in the first instance 
and renewable, provident fund. Free first-class passages and 
liberal leave on full salary. Candidates must be British subjects, 
hold specialist qualifications, and have had several years specialist 
experience; they must also have had previous teaching 
experience. 

> ogy at once by letter, stating age, whether married or 
single, and full particulars of qualifications and experience, 
and mentioning this paper to the Crown Agent for the Colonies, 
4, Millbank, London, S.W.1, quoting M/SA/922/5/3F on both 
letter and envelope. The Crown Agents cannot undertake to 
acknowledge all applications and will communicate only with 
applicants selected for further consideration. 
HERTFORDSHIRE COUNTY COUNCIL. Applications invited 
from medical practitioners for appointment of ASSISTANT 
COUNTY MEDICAL OFFICER. Duties will be mainly school 
medical inspection and maternity and child welfare work. 
D.P.H. or D.C.H. is desirable, although not essential. Salary 
£735 p.a., inclusive, by annual increments of £25 to maximum 
of £935. Starting salary will depend upon previous experience. 
Successful applicant will be expected to provide a car, and 
travelling and subsistence allowances for an “ outside post ” 
will be paid. 

Application forms can be obtained from the County Medical 

Officer, County Hall, Hertford, to whom they should be returned 
by 18th March, 1950. 
LANCASHIRE COUNTY COUNCIL. Applications invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860—€50—-£1060 p.a., travelling 
and subsistence allowances where applicable. Appointment is 
superannuable and subject to medical examination. 

Application forms, with full ticulars, obtainable from the 
County Medical Officer of Health, County Offices, Preston, to be 
returned by 25th March, 1950. 


GLOUCESTERSHIRE COUNTY COUNCIL. Applications invited 
for appointment of SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH (Male) at a salary of £910 p.a., by 
annual increments of £25 to £1010 p.a. Commencing salary, 
within this scale, will be determined in accordance with the 
candidate’s qualifications and previous experience. Applicants 
must be registered medical practitioners and the possession of 
a D.P.H., with experience in dealing with educationally sub- 
normal or mental defective children, would be an advantage. 
Appointment will be superannuable and successful applicant 
will be required to pass a medical examination. Candidates 
must be able to drive and be in possession of a car; travelling 
-_ subsistence allowances will be paid according to the Council 
scale. 

Forms of application, with particulars of duties and conditions 
of appointment,.may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be sent by 25th March, 
1 % Guy H. Davis, Clerk of the County Council. 


GLOUCESTERSHIRE COUNTY COUNCIL. Applications invited 
for appintments of ASSISTANT COUNTY MEDICAL 
OFFICERS OF HEALTH at a salary of £835 p.a. by 4 annual 
increments of £25 to £935 p.a. Commencing salary within this 
scale will be determined in accordance with the candidate’s 
qualifications and previous experience. Applicants must be 
registered medical practitioners and the possession of a Diploma 
in Public Health or Child Health would be an advantage. 
Appointment will be superannuable and successful applicant 
will be required to pass a medical examination. Candidates 
must be able to drive and be in possession of a car; travelling 
= subsistence allowances will be paid according to the Council 
scale. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be sent by 25th March, 
1950. Guy H. Davis, Clerk of the County Council. 
KABUL, AFGHANISTAN. Applications invited for post of 
MEDICAL OFFICER at His Majesty’s Embassy, Kabul, 
Afghanistan. Candidates should be Male and preferably under 
40 years, with surgical and medical qualifications. Duties are 
‘mainly clinical and private practice will be allowed on certain 
conditions. Salary £700 (taxable), plus non-taxable foreign 
allowance (total emoluments may be as much as £1200 p.a. net) 
and free furnished accommodation. Appointment would be for 
2 years in first instance. 

Written application, giving date of birth, full details of 
qualifications and experience including dates, to be addressed to 
London Appointments Officer, Ministry of Labour and National 
Service, 1-6, Tavistock-square, London, W.C.1, quoting reference 
number F.A,. 551. 
MIDDLESEX COUNTY COUNCIL. Deputy Area Medical 
OFFICER required by County Health Department, initially 
in Area 9 (Heston and Isleworth, Brentford and Chiswick, and 
Southall) for duties, administrative and clinical mainly with 
National Health Service and Education Acts. Must be prepared 
if required to undertake duties of Medical Officer of Health 
or Deputy of one or more of the County districts in the Area, 
in which case salary would be amended in accordance with the 
appropriate nationally negotiated scale. Degree or Diploma in 
State Medicine or Public Health and practical experience in 
public health administration essential. Whole-time, established, 
subject to medical examination. Salary £1025 p.a., plus any 
temporary bonus (now £60 p.a.), subject to revision when the 
new scales issued. 

Application forms from undersigned (stamped addressed 
oe envelope) to be returned within 14 days (quoting 
G.679.L.). Canvassing disqualifies. 


C. W. RapcuirFrE, Clerk of the County Council. 
__ Middlesex Guildhall, Westminster, S.W.1. 


MINISTRY OF PENSIONS. 

Ronkswood Hospital, Worcester 

Applications invited from registered medical practitioners for 
eaten of a JUNIOR SURGICAL OFFICER (B1) at 
above-named Hospital. Applicants should have held house 
appointments and neurosurgical experience would be an advan- 
tage. Salary in range £490-£540 p.a., plus free board and lodging 
or £100 p.a. in lien if living-out. Applications from R practi- 
tioners now holding B1 appointments cannot be considered for 
appointment unless they have the permission of the Central 

edical War Committee. Suitably qualified R practitioners 
now holding B2 appointments are invited to apply. 

Applications, stating age. qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, (M.S.2.), 
Norcross, Blackpool, Lancs, and must be received by 18th 
March, 1950. 

MINISTRY OF PENSIONS. 

Queen Mary’s (Roehampton) Hospital, London, S.W.I5 (for 
the treatment of general medical, surgical, orthopedic, 
neurosurgical, plastic, tropical, and limbless cases— 
650 Beds) 

Applications invited from registered medical practitioners for 

ost of MEDICAL OFFICER (B1) in above-named Hospital. 

alary range £650-£900 p.a., plus free board and lodging or 

£100 p.a. in lieu if non-resident. Applications from R practi- 
tioners already holding B1 appointments cannot be considered 
unless they have the permission of the Central Medical War 
Committee. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
are to be addressed to the Secretary (M.S.2), Ministry of 
Pensions, Norcross, Blackpool, Lancs, and must be received 
by 18th March, 1950. 
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must possess the D.P.H. or a similar qualification, and preference 
‘ given to applicants with experience in public health duties. 
; Duties of the County Council appointment will be in connection 
; with the school health and maternity and child welfare services. 
* Salary scale £750 a year, by annual increments of £25 to £950 a 
— In addition the sum of £50 a year will be paid by the 
; orough Council for duties as Deputy to the Medical Officer 
4 of Health. Regard will be had to the experience of the successful 
candidate when fixing the commencing salary. In respect of 
both appointments such bonus (if any) and travelling expenses 
; as may be determined from time to time will be paid. Appro- 
¥ priate statutory superannuation provisions will apply. 
: Application forms may be obtained from Dr. C. HERINGTON, 
: Civic Centre, Dagenham, to whom they should be returned, 
BS accompanied by copies of 1-3 recent testimonials, as soon as 
practicable. Canvassing, directly or indirectly, will disqualify. 
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SOUTH OXFORDSHIRE (MEDICAL OFFICER OF HEALTH) 

COMBINED DISTRICTS. Applications invited for post of MEDICAL 

Lhe —— OF HEALTH for the above Combined Sanitary 
ricts—viz., 


Districts Population 
Borough of Henley-on-Thames, Urban Districts of wie 

Bicester and Thame, Rural Districts of Ruiting. } 80,600 

don, Henley, and Ploughley j 
Applicants must possess the D.P.H., and/or a degree in State 
Medicine and may be required, in addition to his duties as 
Medical Officer of the Combined Districts, to carry out such 
other médical duties as may be assigned to him by the Oxford- 
shire County Council. Salary on the revised Askwith scale 
—viz., £1170 p.a., plus cost-of-living bonus of £60 p.a., plus 
£150 p.a. for travelling and other expenses. Successful candidate 
will be required to provide his own means of travelling. Appoint- 
ment subject to the Superannuation Act, 1937. Appointee must 
pass a medical examination. He will not be allowed to engage 
in private practice. 

Applications, to be made on forms which can be obtained 
from me, must reach me, by 23rd March 1950, accompanied by 
2 recent testimonials. A. E. Oswtn, Clerk of the 

South Oxfordshire (M.O.H.) Joint Committee. 

__76, Banbury-road, Oxford, 17th February, 1950. 

THE CIVIL SERVICE COMMISSIONERS invite applications 
from Men and Women for the permanent post of MEDICAL 
STATISTICIAN in the General Register Office. Superannuation 
may be under the F.S.S.U. or under the Superannuation Acts, 
whichever is desired. The inclusive salary scale (London) 
is £1150-£30-£1300-£50-£1500, £30 being deducted from 
commencing salary for each year of age below 38 on appoint- 
ment, and £30 added for each year above 38 up to age 40. Candi- 
dates must be registered medical practitioners and have had 
statistical training, preferably with a university degree and a 

-P.H., and with experience in at least 2 of the following: 
(i) resident hospital appointment; (ii) public health service ; 
(iii) school medical service; (iv) pathology; (v) general 
pErctioe ; (vi) medical research; (vii) industrial medicine. 

t will be an advantage for candidates to have had statistical 
training more advanced than that of the ).P.H. course and also 
experience in writing reports and commentaries. The successful 
candidate will have ample scope, under the general technical 
direction of the Chief Medical Statistician, for original work over 
the whole field of vital statistics. 

Further particulars and application forms from Secretary, 
Civil Service Commission, 6, Burlington-gardens, London, W.1 
quoting no. 2968. Completed application forms must be received 
by the Secretary by 18th March, 1950. 


WESTEKN AUSTRALIAN STATE PUBLIC SERVICE. Govern- 
MENT MEDICAL LABORATORIES. Applications invited for per- 
manent position of BACTERIOLOGIST (medical) under the 
Public Service Act. Salary range A£1083—-A£1252 p.a. An 
applicant with high qualifications for the position may be 
appointed at a rate above the minimum. Qualifications : 
applicants should Pe seve a medical degree and considerable 
experience in the Bacteriological Department of a university, 
hospital laboratory, or public health laboratory. Duties: to 
develop and extend the work dealing with bacteriology of water, 
milk, ice-cream, frozen foods, tinned foods, &c.; to extend 
the work in clinical bacteriology in particular reference to 
epidemiology ; to develop work on virus diseases and to carry 
out some research along these lines. Appointee will be eligible 
to become a contributor to the State superannuation fund 
(a contributory scheme which provides for the State meeting 
60% of the pension benefits up to a maximum of £650 p.a. on 
retirement at the age of 60 optional, or 65 compulsory). A reason- 
able amount will be allowed for transport to Western Australia. 
Applications, in duplicate, with references, — full par- 
ticulars as to qualifications, experience, age and marital condition, 
should be lodged with the Official Secretary, Western Australian 
Government Office, Savoy House, 115-116, Strand, London, 
W.C.2, by 6th April, 1950. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE invite applications from general practitioners, 
—— with experience in industrial medicine and with a 
nowledge of local industry for appointment to a Medical 
Interviewing Committee which is being established at the 
County a pee York. The purpose of the Committee is to 
offer medical advice to patients and the Disablement Resettle- 
ment Officer of the Ministry of Labour in cases in which resettle- 
ment in work is proving or is likely to prove difficult on medical 
grounds. Appointment is part-time on a sessional basis. Full 
sessional fee £2 12s. 6d. with an additional 10s. 6d. if acting as 
Chairman. 
Applications (and requests for further information) should be 
made to FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 
Bootham Park, York. 


General Practice 


For an Executive Council post apply on form E.C.164 obtainable from 
the council. Mark envelope ** Vacancy.”’ 


MOSTYN, FLINTSHIRE. Applications invited for semi-rural 
district. Not aretirement or death vacancy. No resident doctor 
at present. Population approximately 2000. Residence and 
surgery not available. Apply on E.C.16a before 31st March, 
1950, to— Tupor WILLIAMS, Clerk of the 
Denbighshire and Flintshire Executive Council. 
11, Grosvenor-road, Wrexham. 


Hospital Services : Non-medical Appointments 


Southend-on-Sea Hospital. Bioch 
See advertisement page, 49. 


ist (non-medical) required. 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hrematology and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 
Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 


CHARITY COMMISSION 
In the matter of the Charity called THE BENEVOLENT MEDICAL 
SOCIETY OF ESSEX AND HERTFORDSHIRE, in the Counties of 
Essex and Hertford. 


The Charity Commissioners for England and Wales hereby 
give notice that they propose, after the expiration of 1 month, 
to make an Order extending the Charitable Trusts Acts to the 
above-mentioned Charity in so far as it is exempted therefrom. 

Objections of suggestions may, within 21 days, be sent to the 
Secretary, Charity Commission, 14, Ryder-street, St. James’s, 
London, 8.W.1. 


Achimota School, Gold Coast. Wanted in June, a qualified Man 
as Doctor to the School and University College for a tour of 
6 months or more. Free passage and outfit allowance provided, 
— furnished house at small rental, salary scale £890—£1600 
neluding expatriation allowance; entry into scale dependant 
on age and experience.—Application forms obtainable from 
Miss SHEPHERD, 2, Eaton-gate, London, S.W.1. 
Laboratory Technician (Female, fully qualified) required © 
for Bahrein, Petroleum Company Limited, with experience 
tropical malarial smears and dysenteries. Single, age limits 
21-35. Commencing salary £432 p.a., plus free messing, air- 
conditioned accommodation, and medical attention. Low living 
costs. 24 months’ agreements with paid leaves.—Write, giving 
full particulars, to Box 3321, c/o CHARLES BARKER AND SONS 
Ltp., 31, Budge-row, London, E.C.4. By permission of the 
Ministry of Labour and National Service under the Control 
of Engagements Order, 1947. 7 
Wanted, Assistantship, with view to Partnership by experienced 
Woman Doctor.—Address, No. 391, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Secretary, competent, interested research, required by Specialist 
Physician, W.1. Some shorthand and knowledge of French 
essential. Please give particulars, age, and experience.— 
Address, No. 392, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. A 
Secretaries and Receptionists with medical experience available. 
Also qualified Dispensers.—A pply : SOLVE YOUR PROBLEM LTD. 
(Agency), 158A, Old Brompton-road, S.W.5 (FREmantle 1609). 
Harley-street and District. Consulting-room, full and part time, 
at. moderate rents. —ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). ¥ 
To Let. Half-share in Harley-street suite. 3 rooms, well equipped. 
Share secretary.—Address, No. 390, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
London Doctor wishes Tuition in clinical systemic medicine for 
M.R.C.P. examination.—Address, No. 394, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Sub-Fertility.—The Family Planning Association, Sub-Fertility 
Centre, 64, Sloane-street, London, S.W.1, undertakes the investi- 
gation and treatment of male sub-fertility. Patients only 
or through doctors and hospitals.—Write for details and 
charges. 

Albert Robin Cognac Brandy, Three Star and Fine Champagne 
Extra.—-Sample, without charge or obligation, from the Agents, 
>. ee BECKER & Co., Ltp., 34, Ludgate-hill, London, 


New Cars stay new if the phol yis pr ted by loose. covers. 
—Write or phone: Cak-COVERALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). A 


Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 


Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 


Write. or telephone for an appoi without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1!. Telephone : REGent 6833 
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A new Anticoagulant 


Bis-3, 3’-(4-oxycoumariny] )-ethyl acetate. 
B.O.E.A. 


for the prophylaxis and treatment of 
vascular thrombosis. 


“TROMEXAN ” possesses certain advantages over 
Dicoumarol, compared with which its action is easier 
to control. It is prepared for oral administration, by 
which route it is fully effective. 


A report of Clinical trials was recently published in 
the British Medical Journal (1949) 2, 1250. 


In containers of 10, 100 and sg00 tablets. 


Literature on request. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 


National Buildings, Parsonage, Manchester 3. 


Tue Lancet] 
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